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GENERAL  STATISTICS. 

Area  (acres)  . . . . . . . . . . . . 315,168 

Population — Registrar-General’s  Estimate  (1933)  143,780 

Rateable  Value  . . . . . . . . . . £860,472 

Estimated  Product  of  a Penny  Rate  . . . . £3,394 

EXTRACTS  FROM  VITAL  STATISTICS  FOR 

THE  YEAR. 

Total.  Male.  Female, 

Live  Births.  Legitimate  . . . . 1618  814  804 

Illegitimate  . . . . 86  42  44 

(Birth  Rate  11.8  per  1,000). 

Still  Births  63.  Rate  per  1,000  total  births  35.6. 

Total.  Male.  Female, 

Deaths  . . 1847  880  967 

(Death  Rate  12.8  per  1,000). 

Deaths  of  women  in  or  in  consequence  of  child-birth 

(Live  and  Still)  Rate  per 


1,000  births  ► 

(a)  From  sepsis  . . . . 7 

4.10 

(b)  Other  causes  . . . . 8 

4.69 

Total  . . . . 15 

8.79 

Deaths  of  infants  per  1,000  live  births 

49 

(a)  Legitimate  . . 

50 

(b)  Illegitimate  . . 

12 

Deaths  from  Measles  (all  ages) 

1 

„ „ Whooping  cough  (all  ages) 

5 

„ „ Diarrhoea  (under  2 years) 

4 
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STAFF. 

Whole  time  officers  of  the  County  Council 
Frank  Robinson,  M.D.,  D.P.H.,  Medical  Officer  of  Health 
and  School  Medical  Officer. 

Jessie  H.  Gellatly,  M.D.,  D.P.H.,  Assistant  do. 

W.  Paton  Philip,  M.C.,  M.B.,  D.P.H.,  D.M.R.E.,  Tuber- 
culosis Officer. 

J.  C.  G.  Evered,  L.D.S.  (Edin.),  School  Dentist. 

G.  G.  Galpin,  Chief  Clerk,  and  Enquiry  Officer  under  the 
Mental  Deficiency  Acts. 

Services  in  connection  with  the  County  Public  Health 
Department  are  also  rendered  by  the  following  : — 

L.  B.  Cole,  M.D.,  M.R.C.P,,  Venereal  Diseases  Medical 
Officer. 

S.  Riddiough,  M.B,,  F.R.C.S.,  do. 

L.  CoBBETT,  ]\I.D.,  Pathologist. 

W.  H.  Harvey,  M.D.,  Bacteriologist. 

J.  C.  W.  Graham,  M.D.,  Ophthalmologist. 

J.  R.  C.  Canney,  M.D.,  Obstetric  Consultant. 

J.  G.  Runciman,  M.R.C.V.S.,  Veterinary  Inspector. 

S.  Greenburg,  F.I.C.,  Public  Analyst. 

Miss  Graham,  Superintendent  of  County  Nursing  Associa- 
tion and  Inspector  of  Midwives. 

PUBLIC  ASSISTANCE. 

Institutions. 

Medical  Officer. 

Mill  Road,  Cambridge  . . A.  Hanton,  M.B.,  Ch.B. 

Union  Lane,  Cambridge  . . H.  R.  Youngman,  M.A., 

M.B.,  Ch.B. 
..  H.  M.  Wilson,  M.B.,  Ch.B. 


Linton 
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Medical  Districts. 
(a)  Urban  Area. 


District. 

Medical  Officer. 

Cambridge  No. 

1 . . . . 

G.  Roper,  M.A.,  L.M.S.S.A. 

2 . . 

H.  F.  Apthorpe  Webb, 

M.R.C.S.,  L.R.C.P, 

8 . . . . 

A.  Harrison  White,  M.B., 

B.Sc. 

4 

^ . . . . 

H.  R.  Youngman,  M.iV., 

M.B.,  Ch.B, 

(b)  Rural  Area. 

District. 

Population.  Medical  Officer. 

Caxton  Nos.  1 and  2 4301 

P.  H.  Dudley,  M.R.C.S., 

L.R.C.P. 

Gamlingay 

. . 2190 

H.  D.  Gasteen,  L.R.C.P. 

Wimpole 

913 

E.  W.  Gregor,  M.R.C.S., 

L.R.C.P. 

Chesterton  No.  1 

. . 2972 

A.  S.  Cane^  M.D. 

„ 2 

. . 4484 

A.  W.  C.  Drake,  M.B., 

Ch.B. 

„ 3 

. . 3286 

H.  R.  Coombes,  L.M.S.S.A. 

» 4 

. . 3655 

T.  S.  Robson,  M.R.C.S., 

L.R.C.P. 

„ 5 

. . 3198 

G.  Roper,  M.A.,  L.M.S.S.A. 

» 6 

. . 5096 

R.  Ellis,  M.D. 

» 7 

..  1114 

A.  F.  Gilbert,  M.R.C.S., 

L.R.C.P, 

Linton  No.  1 

. . 5349 

H.  M.  Wilson,  M.R.C.S., 

L.R.C.P. 

M 2 

. . 4577 

J.  York  Moore,  M.R.C.S., 

L.R.C.P. 
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District. 

Newmarket  No.  1 

2 

Population. 

..  2105  N. 

. . 2288  J. 

Medical  Officer. 

C.  Simpson,  M.D. 

Davis,  M.B. 

99 

3 

553 

J. 

D.  Batt,  M.R.C.S., 

L.R.C.P. 

..  2141 

E. 

A.  R.  Ennion,  do. 

„ 5 

. . 2724 

A. 

F.  Gilbert,  do. 

„ 6 

. . 4737 

H. 

C.  Nickson,  M.B.,  Ch.B. 

„ 7 

. . 2128 

ditto. 

8 

. . 1971 

J. 

W.  McFeeters,  M.B., 

Ch.B. 

Royston  No.  2 

. . 1820 

A. 

D.  Skyrme,  M.R.C.S., 
L.R.C.P. 

„ 3 

..  1276 

J. 

H.  Movnihan,  M.R.C.S., 
L.R.C.P. 

. . 4355 

E. 

W.  Gregor,  M.R.C.S., 

L.R.C.P. 

„ 5 

635 

R. 

D.  Attwood,  M.D. 

Swavesey 

. . 2464 

J. 

A.  Hart,  L.M.S.S.A. 

Public  V accinators. 

All  the  above 

District 

Medical  Officers  are  Public 

Vaccinators. 


SOCIAL  CONDITIONS. 

Prior  to  coming  into  effect  of  the  Orders  of  the  Minister 
of  Health  on  April  1st,  1934,  which  altered  the  boundaries  of 
the  County  Distriets,  the  Administrative  County  comprised 
one  Urban  District  (the  Borough  of  Cambridge),  and  six 
Rural  Districts,  now  remodelled  into  three.  The  Borough 
of  Cambridge,  in  addition  to  being  the  seat  of  the  University, 
is  the  market  town  for  the  County  and  a railw^ay  centre  of 
some  importance.  The  Rural  Districts  now  contain  129 
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parishes,  the  main  industry  of  which  is  agriculture.  Fruit 
growing  and  market  gardening  are  important  industries  in  a 
number  of  rural  parishes.  Manufactures  include  a large 
jam  factory,  cement  making,  brick  making,  brewing,  paper 
making,  and  the  preparation  of  chamois  leather.  There  are 
several  printing  and  publishing  works,  including  the  Pitt 
Press  at  Cambridge  and  the  Cavendish  Press  at  Foxton. 


GENERAL  PROVISION  OF  HEALTH 
SERVICES  FOR  THE  AREA. 

Local  Government  Act,  1929. — There  is  no  change  in  the 
situation  as  regards  declarations  under  Section  5 (1). 

Public  Assistance. — During  1933  there  was  no  change 
in  the  system  of  medical  out-relief,  for  which  purpose  the 
District  Medical  Officers,  as  private  medical  practitioners, 
hold  part-time  posts.  Of  these  there  are  four  in  Cambridge 
while  in  the  rural  area  the  districts  roughly  corresponded 
to  the  area  covered  by  their  private  practice,  patients  thus 
being  within  easy  reach  of  medical  treatment  from  the  doctor 
whom  they  are  accustomed  to  consult.  Since  the  end  of  the 
year  a scheme  has  been  approved  by  the  Minister  of  Health 
for  the  rural  part  of  the  County,  the  effect  of  which  will  be  to 
create  a panel  of  local  practitioners  who  enter  into  contract 
with  the  Council.  A poor  person  granted  domiciliary  medical 
relief  may  obtain  it  from  one  of  the  contracting  doctors,  a 
choice  of  doctor  thus  being  afforded,  as  far  as  reasonably 
practicable. 

There  are  now  three  Public  Assistance  Institutions,  the 
County  Infirmary  and  Chesterton  Institution  in  Cambridge 
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and  the  Linton  Institution  in  the  rural  area.  All  three  have 
wards  for  the  reception  of  the  sick,  but  those  patients  requiring 
most  nursing  attention  are  concentrated  in  the  County 
Infirmary,  with  transfer,  as  occasion  arises,  between  the 
institutions.  Patients  requiring  special  services  which  can- 
not be  provided  in  one  or  other  of  these  institutions  are  sent 
to  Addenbrooke’s  Hospital,  the  general  voluntary  hospital 
for  the  area,  or  consultant  opinion  is  obtained  in  the  Institu- 
tion. 


It  will  be  seen  from  the  statistical  tables  that  the  occupa- 
tion of  the  sick  beds,  compared  with  the  previous  year, 
increased  by  20  on  an  average,  by  37  at  the  period  of  highest 
occupation  and  by  25  at  the  period  of  lowest  occupation  , II 
would  appear  necessary  for  consideration  to  be  given  to  the 
adaptation  of  the  existing  accommodation  at  the  Linton  Insti- 
tution so  as  to  provide  additional  beds  w^hich  will  permit  of 
speedier  transfer  from  the  Cambridge  Institutions  to  Linton 
than  appears  practicable  under  the  existing  arrangements. 

Normal  maternity  cases  w'ith  homes  unsuitable  for 
confinement  are  admitted  from  the  whole  of  the  County  area 
to  the  maternity  wards  at  the  Cambridge  Institution.  The 
admissions  showed  a decrease  during  1933  on  the  previous 
year,  but  since  the  beginning  of  the  current  year  there  has 
been  a large  increase  in  the  use  made  of  these  beds,  probably 
because  the  high  standard  of  the  accommodation  provided 
is  becoming  better  known. 

In  the  County  Infirmary  is  the  nursery  for  children  under 
three  years  which  serves  the  whole  area,  and  a small  temporary 
cancer  pavilion  for  advanced  cases  in  women.  Similar 
acconunodation  for  men  is  much  to  be  desired. 


7 


All  three  Public  Assistance  Institutions  are  approved 
under  Section  37  of  the  Mental  Deficiency  Act,  1913,  for  the 
reception  of  a limited  number  of  adult  defectives,  some  of 
whom  take  part  in  the  domestic  work  of  the  Institution. 
Reference  will  be  found  in  the  section  of  this  report  on  the 
Mental  Deficiency  Acts  to  the  types  of  defective  person 
which  are  suitable  or  unsuitable  for  retention  in  a Public 
Assistance  Institution. 

All  vagrants  are  now  concentrated  in  the  new  Casual 
Wards  on  the  Union  Lane  Institution  site  and  the  17,938 
admissions  during  the  year  shows  a remarkable  decrease  on 
33,714,  the  number  admitted  in  1932,  when  there  were 
casual  wards  at  four  institutions. 

The  following  steps  have  been  taken  to  effect  improve- 
ments in  the  three  Public  Assistance  Institutions,  and  especi- 
ally with  reference  to  sick  inmates. 

The  dietary  scales  inherited  from  the  Poor  Law  Guardians 
have  been  reviewed  in  accordance  with  the  requirements  of 
the  different  types  of  inmate  and  have  been  made  of  uniform 
application  in  all  institutions. 

A sum  was  included  in  the  estimates  for  1934-35  for  the 
improvement  of  the  accommodation  for  the  storage  of  food 
at  the  Union  Lane  Institution. 

At  the  Union  Lane  Institution  also  the  sanitary  accom- 
modation has  been  increased,  improved  accommodation  has 
been  provided  for  casuals  suffering  from  scabies  and  neigh- 
bouring Authorities  have  been  asked  to  co-operate  with  a 
view  to  reducing  the  prevalence  of  this  contagious  condition 
among  the  casuals  passing  through  their  wards. 
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At  the  Linton  Institution  new  and  extended  quarters 
have  been  provided  for  the  nursing  staff,  the  sub- irrigation 
system  of  sewage  disposal  has  been  much  extended  in  accord- 
ance with  developing  requirements,  and  the  improvement  of 
the  sanitary  arrangements  generally  is  under  consideration 
by  the  House  Committee. 

For  the  County  Infirmary  plans  have  passed  the  Com- 
mittee for  the  erection  of  new  quarters  for  the  whole  of  the 
nursing  staff  on  the  site  formerly  occupied  by  the  casual  wards. 
The  removal  of  the  old  buildings  on  the  front  of  the  site  will 
also  effect  a very  desirable  improvement. 


The  number  of  persons  relieved  in  the  Public  Assistance 


Institutions  during 

the  year  was  as  follows  : — 
County  Infirmary.  Union  Lane. 

Linton. 

Able-bodied  . . 

. . — 

25 

82 

Not  able-bodied 

306 

224 

98 

Insane 

15 

8 

8 

*Children 

58 

1 

Vagrants 

— 

17938 

— 

* A Iso  22  children 

in  the  Children’s  Home,  Ross 
Cambridge. 

Street, 

In-Patients  admitted  during 
born) : — 

1933  (including 

infants 

County  Infirmary. 

Union  Lane. 

Linton.  Total. 

379 

114 

54 

547 

In  Hospital,  Homes  and  Schools  beyond  the  County 
fl  0171671  Children.  Total. 

18  37 
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Sick  Beds  occupied  during  the  year  : — 


County  Infirmary. 

Union  Lane.  Linton. 

(a)  Average 

115 

46 

57 

(b)  Highest 

126 

55 

71 

(c)  Lowest 

108 

38 

42 

The  total  number  of  in-patients  received  into  the  sick 
wards  in  1933  was  547  against  563  in  1932.  The  compara- 
tive occupation  of  sick  beds  in  the  two  years  was  as  follows  : — 

1932  1933 

Average  . . . . . . 198  218 

Highest  . . . . . . 215  252 

Lowest  . . . . . . 163  188 

Hospitals. — The  general  voluntary  hospital,  Adden- 
brooke’s  Hospital,  Cambridge,  which  serves  the  whole  area, 
added  during  the  year  to  their  accommodation  for  the  nursing 
and  domestic  staff.  The  total  beds  now  number  312,  com- 
pared with  180  before  the  recent  extension  scheme.  There 
are  30  private  beds,  8 beds  for  maternity  cases  and  13  for 
ophthalmic  patients.  During  the  last  financial  year  4,891 
in-patients  were  admitted,  334  patients  were  admitted  to 
the  new  private  wards,  and  there  were  12,339  new  out-patients 
with  60,400  attendances. 

The  sick  wards  in  the  three  Public  Assistance  Institutions 
have  been  referred  to  in  preceding  paragraphs. 

During  the  year  there  were  in  the  County  Mental  Hospital, 
Fulbourn,  180  men,  369  women,  and  one  child,  a total  of  550 
patients. 

Isolation  Hospitals. — The  customary  annual  reports  were 
furnished  by  the  County  Medical  Officer  of  Health  after 
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re-inspection  of  the  isolation  hospitals,  and  consequential 
grants  were  approved  to  an  approximate  total  of  £731.  Im- 
provements noted  included  the  installation  of  a water-soften- 
ing plant  at  the  Cambridge  Isolation  Hospital,  resulting  in 
a saving  of  soap  and  labour.  At  the  Exning  Isolation  Hospital 
(Newmarket  Rural)  electric  power  had  been  introduced  into 
the  laundry,  the  paths  had  been  reconstructed  and  the  site 
generally  improved,  while  special  attention  was  drawn  to 
the  high  standard  of  cleanliness  attained,  and  the  all-round 
improvement  in  the  administration  in  the  wards  and  staff 
quarters. 

The  small  hospital  at  Royston  which  formerly  served  the 
Melbourn  Rural  District,  has  been  transferred  to  Hertford- 
shire. The  existing  hospitals  are  (1)  the  Cambridge  Isolation 
Hospital,  which  also  receives  for  payment  patients  from 
certain  Rural  Districts,  (2)  the  Exning  Isolation  Hospital, 
which  serves  the  Newmarket  Rural  District  and  admits  cases 
from  West  Suffolk,  (3)  the  Oakington  Isolation  Hospital, 
which  accommodates  scarlet  fever  patients  from  Chesterton 
Rural  District  and  (4)  the  Cambridge  Small-pox  Hospital 
which  admits,  for  payment,  patients  from  the  whole  rural 
area. 

The  survey  report  furnished  by  the  County  Medical  Officer 
of  Health  in  accordance  with  Section  63  of  the  Local  Govern- 
ment Act,  1929,  has  previously  been  referred  to  in  these 
annual  reports.  Further  statements  have  been  submitted 
to  the  Public  Health  Committee  and  a final  memorandum 
since  the  close  of  1933,  giving  details  of  the  beds  available 
and  the  types  of  cases  admitted  to  individual  hospitals,  with 
infoimation  as  to  actual  occupation  over  a series  of  years. 
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together  with  a discussion  of  general  considerations  governing 
necessary  developments. 

From  the  recent  re-organisation  of  the  boundaries  of  the 
County  Districts  the  following  situation  results. 

Although  the  total  number  of  beds  available  is  not 
equivalent  to  one  bed  per  1,000  of  the  population,  experience 
goes  to  show  that,  apart  from  small-pox,  it  has  fulfilled 
actual  requirements. 

Cambridge  Borough  is  adequately  served  by  its  Isolation 
Hospital,  which  has  also  been  able  to  admit  rural  patients 
and  could  extend  on  the  present  site  if  at  any  future  time 
this  proved  necessary. 

New'market  Rural  District  has  been  adequately  served  by 
the  Exning  Isolation  Hospital  since  the  recent  extension. 
This  hospital  w^as  erected  mainly  to  meet  the  needs  of  a 
Cambridgeshire  Rural  District,  and  is  an  essential  feature  of 
the  accommodation  for  this  County,  though  patients  from 
West  Suffolk  are  also  admitted.  Newmarket  Rural  District 
may  reasonably  be  regarded  as  having  its  needs  met  by  the 
existing  arrangements  and  requiring  no  altered  arrange- 
ments. 

As  regards  the  South  Cambridgeshire  Rural  District,, 
the  Royston  Hospital  which  served  Melboum  Rural  District 
has  been  transferred  to  an  adjoining  County  and  the  rest  of 
this  newly  constituted  District  previously  sent  its  patients 
to  the  Cambridge  Isolation  Hospital.  This  arrangement 
could  continue  for  diphtheria,  while  scarlet  fever  patients 
could  be  received  in  an  extension  of  the  Oakington  Hospital, 
if  the  xisting  arrangement  with  Cambridge  were  finally 
discontinued. 
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From  the  Chesterton  Rural  District,  diphtheria  patients 
have  been  sent  to  the  Cambridge  Hospital,  and  scarlet  fever 
patients  admitted  to  the  District  Council’s  own  Hospital 
near  Oakington.  This  District  will  now  have  a larger  popu- 
lation to  serve  and  the  question  of  its  extension  so  as  to  be 
capable  of  receiving  scarlet  fever  cases  from  the  South  Cam- 
bridgeshire Rural  District  is  under  consideration. 

Small-pox  accommodation  has  up  to  the  present  been 
available  for  the  whole  county  area  in  the  Cambridge  Small- 
pox Hospital  on  the  outskirts  of  the  Borough.  The  small 
temporary  building  is  now  outworn,  and  in  any  event  its 
site  will  be  required  when  the  Cambridge  ring-road  is  con- 
structed. It  will  therefore  be  necessary  for  accommodation 
to  be  provided  elsewhere  by  the  County  Council  for  the  whole 
Administrative  County.  A suggestion  was  made  that  this 
might  be  furnished  by  erecting  a temporary  pavilion  on  a 
meadow  site  adjoining  the  Oakington  Isolation  Hospital, 
the  latter  hospital  to  be  evacuated  on  the  occurrence  of 
small-pox  and  the  staff  to  be  used  for  small-pox  purposes. 
An  alternative  proposal  to  make  use  of  an  empty  Public 
Assistance  Institution  is  under  consideration. 

The  following  resolutions  of  the  Public  Health  Com- 
mittee state  the  present  situation  briefly. 

(a)  That  the  County  Council  should  make  provision  for 
smallpox  accommodation  for  the  whole  Administrative 
County,  including  the  Borough  of  Cambridge. 

(b)  lhat  the  Public  Assistance  Committee  be  asked  to 
consider  whether  such  provision  can  be  made  at  or  in 
connection  with  the  Caxton  Institution. 
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(c)  That  the  Chesterton  Rural  District  Council  be  asked  to 
consider  whether  in  any  enlargement  of  the  Oakington 
Hospital  provision  can  be  made  for  scarlet  fever  cases 
from  the  South  Cambridgeshire  Rural  District  in  the 
event  of  the  South  Cambridgeshire  Rural  District  requir- 
ing such  provision. 

(d)  That  the  Cambridge  Borough  Council  and  the  three 
Rural  District  Councils  be  asked  to  confer  with  the 
County  Council  on  the  provision  of  Isolation  Hospital 
accommodation . 

Maternity  and  Nursing  Homes. — In  Cambridge  the 
County  Council  retain  their  disciplinary  powers,  but  delegate 
the  normal  inspection  of  Nursing  Homes  to  the  Town  Council ; 
in  the  rural  area,  they  undertake  complete  executive  control. 
During  the  year  one  new  Nursing  Home  was  established  in 
Cambridge  ; at  the  end  of  the  year  there  were  on  the  Register 
8 Nursing  Homes  in  the  Borough  and  2 in  the  rural  area. 
Maternity  patients  are  admitted  to  9 of  the  10  registered 
Homes,  most  of  which  also  receive  general  medical  or  surgical 
patients.  No  infringement  of  the  Act  or  Byelaws  was  recorded. 

Maternal  Mortality. — Maternal  deaths  and  cases  of 
puerperal  sepsis  or  puerperal  pyrexia  are  enquired  into  by 
the  County  Medical  Officer  of  Health,  who  is  authorised  to 
obtain  the  assistance  of  an  obstetric  expert  if  occasion  arises. 
The  high  proportion  of  working  mothers  who  come  under 
ante-natal  supervision  in  their  homes  or  at  centres  is  com- 
mented on  elsewhere.  With  the  aid  of  an  annual  grant  from 
the  Council  a refresher  course  of  10  lectures  was  given  to 
mid  wives  and  was  well  attended.  The  scheme  of  supply  of 
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sterilised  maternity  outfits  through  the  Nursing  Associations 
has  been  made  much  use  of. 

Children  and  Young  Persons  Act,  1932.  tor  the  County 
Maternity  and  Child  Welfare  area  the  supervision  of  young 
children  received  for  payment  is  administered  through  the 
Public  Health  Department.  An  account  of  this  branch  of 
work  is  given  in  the  section  relating  to  Maternity  and  Child 
Welfare. 


MIDWIVES  ACTS. 

The  County  Council  are  Local  Supervising  Authority 
under  the  Midwives  Acts  for  the  rural  area. 

In  January,  1934,  49  mid  wives  notified  their  intention 
to  practise  in  the  rural  area,  against  49  at  the  same  period 
of  1933.  All  are  trained  women,  Nurse-]\Iidwives  employed 
by  District  Nursing  Associations.  Altogether,  57  notifications 
were  received  during  the  year  1933,  a number  of  them  being 
from  women  undertaking  holiday  duty  for  District  Nurses. 

During  the  year  143  routine  visits  of  inspection  were 
paid  to  midwives  by  the  Inspector  of  Midwives,  while  47 
special  enquiries  were  also  made  as  occasion  arose. 

Two  candidates  undertook  midwifery  training  with  the 
aid  of  nursing  scholarships  of  the  value  of  £75  each,  granted 
by  the  County  Council,  bringing  the  number  who  have  received 
this  assistance  since  1913  up  to  52.  Grants  also  were  dis- 
tributed through  the  medium  of  the  County  Nursing  Associa- 
tion to  District  Nursing  Associations  who  provide  a midwifery 
service  through  their  Nurse-Midwives.  The  refresher  courses 
for  midwives  arranged  through  the  Cambridgeshire  Branch 
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of  the  iMidwives  Institute  has  been  referred  to  under  Maternal 
Mortality. 

Apart  from  intention  to  praetise  and  ehange  of  address, 
notifieations  reeeived  from  mid  wives  numbered  239  (198  in 
1932),  eomprising  medical  help  for  mother  174,  for  infant  22, 
liability  to  be  a source  of  infection  18,  death  of  infant  5, 
still-birth  7,  laying-out  the  dead  5,  and  artificial  feeding  8. 
All  cases  of  rise  of  temperature,  infection,  inflammation  of 
eyes,  death  of  mother  or  infant,  and  still-birth  are  enquired 
into.  As  bearing  on  the  prevention  of  blindness  it  may  be 
recorded  that  not  more  than  3 enquiries  were  called  for  into 
cases  of  inflammation  of  the  eyes  of  the  infant,  and  that  all 
recovered  without  injury  to  sight.  IMidwives  were  suspended 
from  practice  on  10  occasions,  6 for  puerperal  infection  and  4 
for  exposure  to  other  acute  infections.  Enquiry  was  insti- 
tuted into  alleged  infringement  of  the  Rules  of  the  Central 
Midwives  Board  by  a midwife,  who  subsequently  was  allowed 
to  retire  from  the  Mid  wives  Roll  of  the  Board. 


The  proportion  of  total  births  to  which  medical  aid  for 
mother  or  infant  was  summoned  by  midwives  in  circum- 
stances of  difficulty  was  19.4  per  cent.,  against  16.3  in  1932 
and  5.2  in  1919  when  the  Borough  of  Cambridge  was  included. 
For  both  mothers  and  infants,  claims  for  payment  of  the  doc- 
tor’s fee  by  the  County  Council  under  the  provisions  of  the 
Midwives  Acts,  were  received  in  176  out  of  196  cases  in  which 
medical  help  was  summoned,  the  proportion  being  90  per  cent. 
Where  practicable,  some  portion  of  the  fee  is  recovered  from 
the  patient,  in  accordance  with  a revised  income  scale  approved 
by  the  Council. 
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MATERNITY  AND  CHILD  WELFARE. 

The  maternity  and  child  welfare  scheme  for  the  Ad- 
ministrative County  is  administered  by  the  County  Council, 
except  for  the  IBorough  of  Cambridge,  for  which  the  Town 
Council  is  the  responsible  Authority.  The  area  administered 
under  the  County  Council’s  scheme  is  thus  entirely  rural. 

Rural  Area. — The  number  of  notifications  of  live  or  still 
births  received  under  the  Notification  of  Births  Acts  during 
the  year  was  921,  being  54  less  than  that  recorded  for  the 
preceding  year.  (Births  registered  as  having  occurred  during 
1933  number  1,010,  against  1,037  in  1932).  After  de- 
ducting 25  duplicates  and  25  still-births,  there  remain  871 
notified  live  births,  or  86.2  per  cent,  of  the  total  registered, 
compared  with  89.0  in  1932. 

The  proportion  of  notifications  (623)  received  from  mid- 
wives shewed  a further  increase,  67.6  per  cent,  of  the  notifica- 
tions being  sent  by  them,  against  65.1  per  cent,  in  1932,  and 
42.4  per  cent,  in  1922,  partly  due  to  the  formation  of  new 
District  Nursing  Associations  employing  Nurse-Midwives. 
This  does  not,  however,  represent  the  true  proportion 
attended  independently  by  midwives,  as  a number  of  births 
attended  by  doctors  are  notified  by  the  midwife  who  also 
attended  in  the  capacity  of  maternity  nurse  under  the  doctor’s 
diiections.  For  health  visitation  purposes  there  were  also 
reported  by  Health  Visitors  and  Masters  of  Public  Assistance 
Institutions  43  infants  aged  under  twelve  months  who  came  to 
their  notice  during  the  course  of  health  visitation  duties  or  were 
born  in  and  discharged  from  the  Institutions.  This  is  apart 
from  69  children  above  the  age  of  twelve  months,  who 
were  similarly  reported.  The  interchange  of  complete 
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monthly  lists  of  registered  and  notified  births  with  the  Regis- 
trars continues. 


The  total  home  visits  paid  to  expectant  and  nursing 
mothers,  infants  and  young  children  under  the  scheme 
of  home  visitation  carried  out  for  the  County  Council  by  the 
County  and  District  Nursing  Associations  was  as  follows  : — 


Expectant  Up  to 


Mothers. 

County  Health  Visitors  9 
District  Nurses  . . 3032 

Total  for  1933  . . 3041 

„ „ 1932  ..  3039 


Infants.  School  Age.  Total. 
1526  3035  4570 

6705  12081  21818 

8231  15116  26388 

8685  14031  25755 


The  number  of  first  visits  to  infants  was  recorded  to  be 
938,  or  93  per  cent,  of  those  born  alive,  the  high  proportion 
of  infants  born  coming  under  visitation  being  thus  maintained. 
First  visits  to  expectant  mothers  numbered  709,  the  propor- 
tion of  expectant  mothers  thus  coming  under  ante-natal 
supervision  being  70.2  per  cent.,  against  62.7  per  cent,  in 
1932.  This  is  an  understatement  as  regards  working  class 
mothers,  as  the  proportion  is  based  on  births  in  all  social 
classes. 


Under  the  provisions  of  the  Children  and  Young  Persons 
Act,  1932,  and  the  Children  Act,  1908,  the  Health  Visitors 
supervised  for  the  Council  138  children  under  9 years  of  age 
received  by  foster-mothers  for  payment  in  their  maternity 
and  child  welfare  area.  A large  proportion  of  these  children 
are  boarded-out  through  voluntary  organisations  such  as 
Dr.  Barnardo’s  Homes  and  the  Cambridge  Society  for  the 
Care  of  Girls,  and  the  working  arrangements  entered  into 
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with  these  bodies  have  proved  of  mutual  advantage.  All 
intending  foster-mothers  and  their  homes  are  first  investigated 
by  the  Superintendent  of  the  County  Nursing  Association, 
reporting  to  the  Public  Health  Department.  The  efficiency 
of  the  administration  has  undoubtedly  been  improved  under 
the  Act  of  1932.  Statistical  details  for  the  year  are  as 


follows  : — 

Infant  Protection  Visitors  at  end  of  year  . . 37 

Homes  inspected  before  reception  . . . . . . 51 

Approved  . . . . . , . . . . 41 

Not  ajjproved  . . . . . . . . . . 10 

New  cases 73 

Total  number  supervised  . . . . , . . . 138 

Children  removed  from  Register  . . . . , . 76 

Removed  from  Administrative  area  . . . . 13 

Returned  to  relatives  . . , . . . . . I6 

Returned  to  a Home  . . . . . . . . 20 

Attained  the  age  of  9 years  . . . . . . 20 

Adopted  

Transferred  to  other  fostermothers  . . . . 4 

Died  

Remaining  on  Register  at  end  of  year  . . . . 105 

Orders  of  Court  under  Sect.  67  . . . . . . Nil. 


In  addition  enquiries  were  made  into  9 villages  to  which 
It  was  proposed  to  send  children  from  towns  for  short  country 
holidays,  and  reports  on  these  were  furnished  for  the  guidance 
of  the  organising  bodies. 

At  the  end  of  the  year  there  were  10  maternity  and  child 
welfare  centres  in  certain  of  the  larger  villages,  a new  centre 
laving  been  started  at  Waterbeach  during  the  year.  They 
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are  under  voluntary  management,  subsidised  by  the  County 
Couneil  through  the  County  Nursing  Association  out  of  the 
block  grant  assigned  to  the  Association. 


Attendances  during  the  year  were 

as  follows 

Under 

One 

one  year. 

to  jive. 

No.  of  children  attending  at  end 

of  year 

154 

437 

Attended  for  first  time  . . 

180 

77 

Total  attendances . . 

1136 

2661 

Of  the  total  number  of  children  whose  births  were 

notified 

in  the  whole  rural  area  17  per  cent  attended  clinics  for  the 
first  time. 


The  following  statement  is  a summary  of  returns  from  the 
Centres  at  the  end  of  the  financial  year. 


Children 

Number 

Doctor 

Educational 

on 

Register. 

of  Sessions. 

Attended. 

Sessions. 

Bottisham 

. . 37 

10 

10 

4 

Burwell 

. . 67 

11 

11 

6 

Cottenham 

. . 52 

13 

9 

5 

Ford  ham 

..  70 

12 

11 

5 

Great  Shelford  78 

24 

12 

10 

Histon 

. . 94 

20 

10 

3 

Linton 

. . 41 

12 

12 

8 

Sawston 

. . 105 

25 

12 

10 

Trumpington 

21 

11 

11 

— 

Waterbeach 

. . 63 

20 

11 

8 

Dental  Treatment  has  been  given  at  four  centres,  the 
number  of  special  sessions  for  this  purpose  being  Great 


Shelford  12,  Histon  10,  Sawston  6,  Trumpington  and  Grant- 
chester  11. 

The  Maternity  and  Child  Welfare  Committee  have  assisted 
in  the  purehase  of  artifieial  dentures  in  3 necessitous  cases 
during  the  financial  year. 

Ante-natal  advice  is  stated  to  have  been  given  when 
required,  at  the  centres  at  Bottisham,  Burwell,  Cottenham, 
Fordham,  and  Histon. 

At  the  Sawston  Centre,  systematic  estimation  of  the 
iron  content  of  the  blood  is  being  undertaken  by  the  Medical 
Officer  in  certain  cases  with  a view  to  remedying  nutritional 
anaemia  in  infants. 

Through  the  agency  of  the  County  Nursing  Association 
15  mothers  were  aided  by  the  Council  to  obtain  the  services 
of  a Home  Help.  There  has  been  some  expansion  of  this 
useful  service,  made  possible  by  the  approval  by  the  County 
Medical  Officer  of  Health  and  Superintendent  of  Nurses  of 
local  women  to  undertake  duties  in  individual  cases,  a whole- 
time service  of  Home  Helps  being  difficult  to  maintain. 

There  was  a substantial  increase  in  the  number  of  difficult 
confinement  cases  (including  ante-natal  conditions)  main- 
tained by  the  Council  in  maternity  beds  at  Addenbrooke’s 
Hospital,  viz.  52  against  32  in  the  previous  year.  This  figure 
included  9 cases  of  puerperal  pyrexia  or  sepsis.  The  normal 
confinement  cases  admitted  to  maternity  beds  in  the  County 
Infirmary  numbered  2G,  of  which  12  were  from  Cambridge 
and  14  from  the  rural  area.  Since  the  end  of  the  year 
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there  has  been  a large  increase  in  the  number  of  ad- 
missions. 

The  Council  are  entitled  to  the  occupation  of  two  places 
at  the  Ely  Diocesan  Maternity  Home,  Cambridge,  and  main- 
tained 3 newly  admitted  unmarried  women  with  their  infants. 

The  County  Council’s  consultant  obstetric  surgeon  under- 
took 6 consultations  with  private  practitioners  in  the  homes 
of  the  patients.  None  of  these  were  under  the  Puerperal 
Pyrexia  Regulations. 

Two  cases  of  ophthalmia  in  infants  were  maintained  in 
Addenbrooke’s  Hospital ; both  recovered  without  impair- 
ment of  sight. 

Under  the  official  maternity  and  child  welfare  scheme 
48  maternity  cases  were  nursed  in  their  homes  during  the 
year  and  20  mothers  were  referred  to  the  Cambridge  and 
District  Surgical  Aid  Association  for  assistance  for  dental 
treatment,  spectacles  and  surgical  appliances.  Assistance 
is  given  in  suitable  cases  for  the  provision  of  artificial 
dentures.  The  reports  by  Health  Visitors  on  the  medical 
record  cards  relating  to  expectant  mothers,  and  children 
below  school  age,  are  systematically  reviewed  at  head- 
quarters, and  a letter  of  introduction  for  Addenbrooke’s 
Hospital  is  furnished  in  cases  requiring  medical  advice  where 
no  doctor  is  in  attendance.  Of  35  letters  of  introduction 
given  during  the  year,  8 were  for  ante-natal  advice  to 
expectant  mothers  and  27  were  for  children. 

The  supply  of  fresh  or  dried  milk  to  expectant  and  nursing 
mothers,  infants  and  young  children  has  been  continued 
in  cases  where  both  medical  and  financial  grounds  exist 
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for  such  assistance.  Fresh  families  to  the  number  of  43 
were  added  to  the  list  of  19  in  receipt  of  milk  at  the 
beginning  of  the  year,  making  a total  of  62  supplied.  Such 
cases  as  can  not  properly  be  assisted  through  Maternity  and 
Child  Welfare  powers  are  referred  to  the  Public  Assistance 
Committee. 

The  County  Council  have  continued  their  annual  grant 
in  support  of  the  scheme  of  orthopaedic  treatment  which  is 
carried  out  by  the  Cambridgeshire  Branch  of  the  British 
Red  Cross  Society,  mainly  in  the  orthopaedic  department  of 
Addenbrooke’s  Hospital,  Cambridge,  and  at  two  outlying 
centres.  During  1933,  174  clinic  visits  were  paid  by  rural 
children  under  5 years,  212  by  children  of  5 and  upwards, 
and  126  by  adults,  while  32  home  visits  were  paid  to  children 
under  5,  31  to  children  of  5 and  upwards  and  19  to  adults. 
Of  27  letters  of  introduction  to  the  orthopaedic  clinic  at 
Addenbrooke’s  Hospital  10  were  for  ricketty  deformities, 
usually  of  minor  degree  in  the  early  stages  in  children  below 
school  age.  Altogether  some  40  such  children  are  recorded 
to  have  attended  the  clinics,  and  of  these  apparently  about 
two  thirds  appear  to  have  suffered  from  bow-legs  or  other 
ricketty  deformity,  the  remaining  third  being  made  up  of 
congenital  deformities  such  as  clubfoot  and  the  results  of 
various  paralysis. 

Cambridge  Borough. — Thirteen  midwives  notified  their 
intention  to  practise  during  the  course  of  the  year.  Under 
the  Notification  of  Births  Act,  1907,  there  were  notified  761 
births,  or  92.9  per  cent,  of  the  total  of  819  births  actually 
registered  in  the  area.  Of  the  total  notifications,  78  per  cent, 
were  received  from  midwives. 
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The  following  is  a record  of  the  home  visits  paid  by  the 


Health  Visitors  : — 

First  visits  to  Infants  . . . . . . 644 

Subsequent  visits  to  Infants  . . . . 2595 

Visits  to  Children  1 — 5 years  . . . . 4161 

First  visits  to  Expectant  Mothers  . . . . 143 

Subsequent  visits  to  Expectant  Mothers  . . 127 

Visits  under  Children  Act  . . . . . . 125 

Other  cases  , . . . . . . . . . 168 


Total 


At  the  four  Infant  Welfare  Centres  during  the  year 
5,171  attendances  were  paid  by  478  infants,  and  1,849  attend- 
ances by  407  children  aged  one  to  five  years.  Dried  milk, 
virol,  cod  liver  oil  and  malt  were  supplied  at  the  centres 
at  a reduced  rate  or  free,  enquiry  being  made  into  139  cases 
with  this  object.  The  ante- natal  clinic,  at  which  monthly 
sessions  are  held,  was  attended  by  84  women,  against  47  in 
1932,  including  14  post-natal  cases.  Dr.  Laird  notes  that 
the  midwives  have  shown  much  greater  interest  in  the  Clinic 
and  that  there  seems  to  be  an  increasing  understanding  of  the 
importance  of  ante-natal  care  among  the  women.  A contra- 
ception clinic  started  during  the  year  but  ceased  owing  to 
lack  of  numbers  attending. 

During  the  year  27  cases  were  maintained  by  the  Town 
Council  in  beds  in  Addenbrooke’s  Hospital  under  Maternity 
and  Child  Welfare  arrangements,  and  6 cases  in  the  maternity 
ward  at  the  County  Infirmary  under  an  agreement  entered 
into  with  the  County  Public  Assistance  Committee.  Eight 
Home  Helps  were  employed  during  the  year  ; the  numbers 
have  for  several  years  been  few. 
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The  Town  Council’s  scheme  for  dental  treatment  of 
mothers  and  children  below  school  age,  includes  expectant 
and  nursing  mothers  in  attendance  at  the  Infant  ^\elfare 
Centres.  During  the  year  106  mothers  received  treatment, 
including  the  provision  of  dentures,  w'hile  354  children  were 
enrolled  in  the  scheme  for  six-monthly  examination  and  any 
necessary  treatment.  The  total  number  of  attendances 
was  866,  including  472  by  children. 


TUBERCULOSIS. 

The  following  figures  relate  to  new  cases  of  tuberculosis 
coming  to  the  knowledge  of  the  Medical  Officers  of  Health 


during  the  year,  by  formal  notification  or  otherwise  : — 


Age  Periods. 

Pulmonary. 
M.  F. 

N on-Pulmonary. 

M.  F. 

0 

— 

— 

3 

— 

1 

— 

— 

6 

2 

5 

— 



4 

2 

10 

2 

2 

— 

3 

15 

2 

5 

— 

— 

20 

r*' 

t 

10 

— 

2 

25 

15 

14 

6 

3 

35 

16 

8 



1 

45 

10 

9 

1 

2 

55 

3 

1 



1 

65  and  upwards 

3 

58 

1 

50 

20 

16 

Of  the  foregoing. 

in  21 

cases 

information 

was  derived 

through  channels  other  than  formal  notification,  the  first 
information  being  gained  in  3 cases  from  death  returns  and 
in  2 fiom  posthumous  notifications,  the  remaining  16  being 
transfers  from  other  areas. 
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The  number  of  cases  remaining  on  31st  December,  1933, 
on  the  Registers  of  Notifications  kept  by  the  District  Medical 
Officers  of  Health,  after  deducting  deaths,  recoveries,  re- 
movals, etc.,  were  as  follows  : — 

Male.  Female.  Total. 
Pulmonary  . . . . . . 796  589  1385 

Non-Pulmonary  . . . . . . 305  265  570 

Total  ..  ..  1101  854  1955 


These  numbers  are  113  fewer  than  in  the  previous  year, 
the  decrease  being  in  pulmonary  cases. 

The  deaths  at  the  respective  age  periods  will  be  found 
in  Table  1 appended  to  this  report. 

No  legal  action  was  taken  during  the  year  under  the 
Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925, 
for  the  prevention  of  handling  of  milk  by  infectious  persons, 
nor  under  Section  62  of  the  Public  Health  Act,  1925,  which 
empowers  the  removal  to  institutional  care  of  infectious 
patients  where  the  need  for  compulsion  arises.  The  Annual 
Reports  of  the  Ministry  of  Health  show  that  the  numbers  of 
patients  with  regard  to  whom  these  statutory  powers  are 
exercised  is  small  in  the  whole  country,  but  the  existence  of 
such  powers  enables  voluntary  compliance  with  requirements 
to  be  secured  more  readily. 

There  was  no  change  during  the  year  in  the  scheme  under 
which  the  County  Council  provides  supervision  (but  not 
treatment)  in  the  homes,  and  dispensary  supervision  and 
sanatorium  accommodation  for  tubercular  persons,  whether 
insured  or  uninsured. 
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Dispensary  and  Homes. — The  Tuberculosis  Dispensary 
at  1,  Camden  Place,  Regent  Street,  Cambridge,  serves  the 
whole  County  area.  The  specialist  staff  consists  of  the  Tuber- 
culosis Ofiicer,  Dr.  W.  Paton  Philip,  and  one  Tuberculosis 
Nurse  ; the  District  Nurses  in  the  rural  area  also  undertake 
home  visitation  duties.  The  volume  of  work  undertaken 
at  or  in  connection  with  the  Dispensary  during  the  year  is 
indicated  by  the  following  figures  : — 


1.  Cases  examined  or  treated  were  as  follows  : — 


New  Cases 

Cambridge. 

343 

Rural. 

230 

Total. 

573 

Old  ,, 

331 

541 

872 

6T4 

771 

1445 

2.  Visits  of  Patients  to 

Dispensary  : — 

Insured  Persons 

Cambridge. 

466 

Rural. 

284 

Total. 

750 

School  Children 

186 

167 

353 

Other  Uninsured  Persons 

274 

151 

425 

926 

602 

1528 

3.  Visits  to  Homes  : — 

(a)  By  Tuberculosis  Officer  : — 


Insured 

Cambridge. 

. . 44 

Rural. 

180 

T otal. 
224 

School  Children 

201 

225 

426 

Other  Uninsured 

70 

262 

332 

Total  1933 

• . 315 

667 

982 

„ 1932 

399 

639 

1038 
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(b)  By  Dispensary  Nurse  : — 

Cambridge. 

Insured  . . . . . . 233 

Rural. 

320 

Total. 

552 

Uninsured 

202 

330 

532 

Total  1933 

. . 434 

650 

1084 

„ 1932 

449 

709 

1158 

(c)  By  General  Nursing  Staff : — 

Cambridge. 

Insured  . . . . . . — 

Rural. 

403 

Total. 

403 

Uninsured 

— 

521 

521 

Total  1933 

. • 

924 

924 

„ 1932 

. . — 

1570 

1570 

Grand  total  home  visits  : — 

1933  . . . . 749  2241  2990 

1932  . , . . 848  2918  3766 


The  Tuberculosis  Officer  undertook  497  personal  consul- 
tations with  doctors  during  the  year,  and  1401  through  other 
channels.  The  573  new  cases  examined  included  103  contacts 
of  whom  2 proved  to  be  infected.  Of  the  470  examined  as 
ailing,  117  proved  to  be  tubercular  and  in  351  the  existence 
of  infection  was  not  confirmed.  During  the  same  period 
644  names  were  written  off  the  Dispensary  register,  191  as 
apparently  having  recovered  and  453  as  non-tubercular. 
At  the  end  of  the  year  there  remained  1,430  names  on  the 
register,  compared  with  1625  twelve  months  previously, 
and  of  these,  56  showed  positive  bacteriological  evidence 
of  being  in  an  actively  infectious  condition. 
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Specimens  of  sputum  examined  bacteriologically  at  or 
in  connection  with  the  13ispensary  numbered  352,  the  tubercle 
bacillus  being  found  in  57.  X-rays  examinations  undertaken 
by  the  Tuberculosis  Officer  at  the  Dispensary  numbered 
1,572,  against  1,345  in  the  previous  year,  films  being  taken 
in  1,470.  These  increasing  figures  show  further  evidence 
not  only  of  the  advance  which  is  being  made  in  this  valuable 
method  of  diagnosis  but  of  the  confidence  inspired  in  the 
medical  profession  in  the  facilities  furnished  through  the 
Tuberculosis  Officer  at  the  Dispensary  for  this  assistance. 

Under  the  scheme  of  dental  treatment  of  tubercular 
persons  at  the  Dispensary  28  patients  (including  21  new 
ones)  received  treatment  from  the  County  Council’s  Dentist, 
against  47  in  1932.  It  is  available  for  uninsured  persons 
and  for  the  insured  who  cannot  obtain  it  from  their  Approved 
Society,  as  well  as  for  those  for  whom  part  of  the  cost  is  met. 
It  includes  the  provision  of  artificial  dentures,  part  payment 
being  recovered  from  the  patient  as  far  as  practicable. 
Approval  was  given  for  assistance  in  the  purchase  of  surgical 
appliances  for  6 surgical  cases  of  tuberculosis  at  an  approxi- 
mate cost  of  £l4. 

Care  and  After-Care. — Duties  under  this  heading,  which 
are  an  essential  part  of  the  work  of  the  Dispensary  organisa- 
tion, are  supplemented  by  the  activities  of  the  Cambridge 
tuberculosis  After-Care  Association,  which  has  completed 
its  seventeenth  year  of  useful  work.  As  the  Tuberculosis 
Officer  is  Honorary  JMedical  Advisor  and  his  clerk.  Miss  Amy, 
is  Honorary  Secretary,  close  association  with  the  official 
scheme  is  secured.  The  Association,  which  aids  adult  cases, 
again  received  a grant  during  the  year  of  £75  from  the  County 
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Council,  mainly  expended  in  seeuring  an  adequate  food  supply, 
other  funds  being  received  from  eertain  Friendly  Societies 
and  from  private  sources. 

During  the  year  23  cases  (14  women,  9 men),  17  of  whom 
were  insured  persons,  were  assisted,  and  of  these  13  were 
working,  either  at  their  old  occupations,  or,  as  in  the  case  of 
some  women,  in  their  own  homes,  6 were  still  under  treat- 
ment, 3 were  in  sanatoria,  and  one  had  died.  Grants  varying 
from  2/6  to  10/-  per  week  were  made  for  periods  ranging 
from  one  to  eighteen  months.  In  certain  cases  grants  of 
dairy  produce  were  made  in  kind,  to  ensure  that  the  necessary 
nourishment  reached  the  patient  for  whom  it  was  intended. 

In  addition  to  their  grant  to  the  Association,  the  County 
Council  through  their  Public  Health  Committee,  supplied  milk 
for  14  tubercular  and  pre- tubercular  children,  while  the 
Education  Committee  continued  the  provision  of  malt  and 
cod  liver  oil  to  sehool  ehildren  of  the  pre-tubercular  type. 

Sanatorium  Accommodation. — The  County  Council  pay 
for  the  maintenance  of  their  patients  in  existing  institutions, 
almost  all  of  the  men  and  the  majority  of  the  women  being 
admitted  to  the  Papworth  Village  Settlement.  For  special 
reasons  individual  pulmonary  cases  are  sent  to  such  institu- 
tions as  Ventnor  and  Frimley.  Beds  definitely  reserved 
in  sanatoria  (but  not  the  whole  accommodation  used)  are 
as  follows 

Papworth  Tuberculosis  Colony.  Beds  reserved  for 
men,  30.  All  stages  of  pulmonary  tubereulosis  ; also  surgical 


cases. 
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Bramblewood,  Holt.  Beds  for  women,  6.  Pulmonary 
cases,  excluding  advanced  cases. 

Children’s  Sanatorium,  Holt.  Beds  for  children,  2. 
Early  pulmonary  cases. 

The  decline  in  cases  occurring  in  children  enabled  a 
further  reduction  to  be  made  during  the  year  in  the  number 
of  beds  reserved  for  them.  For  surgical  cases  unreserved 
accommodation  is  obtained  at  Addenbi’ooke’s  Hospital, 
Cambridge,  mainly  for  operative  treatment,  and  at  the  Shrop- 
shire Orthopaedic  Hospital,  Oswestry,  and  other  orthopaedic 
institutions,  for  conservative  treatment. 

The  following  table  shows  the  number  of  patients 
maintained  by  the  County  Council  in  sanatoria  and  similar 
Institutions  during  the  year.  It  does  not  include  10  patients 
(4  male,  6 female)  treated  in  Public  Assistance  Institutions, 
of  whom  5 (2  male,  3 female)  were  admitted  during  the  year. 


In  Sanat. 

Jan  Irf, 

Total 

1933.  Admitted. 

Treated. 

Adult  Males 

40 

34 

74 

Adult  Females  . . 

27 

24 

51 

Children  . . 

13 

9 

22 

Total  . . 

80 

67 

147 

These  figures  show  a 

reduction  of  14 

in  the 

admissions 

and  of  18  in  the  total  treated  on  the  corresponding  figures 
for  the  previous  year.  Limiting  the  comparison  to  adult 
cases  alone  it  is  noteworthy  that  the  admissions  have  fallen 
since  1924  (the  maximum  year)  from  89  to  34  among  males 
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and  from  71  to  24  among  females.  This,  taken  with  tlie  dis- 
appearance of  a waiting  list  for  admission  of  children  to  sana- 
torium, affords  further  corroboration  of  the  evidence  of  the 
decline  in  tubercular  infection  which  is  furnished  bv  the 
statistics  relating  to  notification,  mortality  and  number  of 
cases  on  the  tuberculosis  register. 

As  formerly,  the  policy  followed  by  the  Public  Health 
Committee  has  been  (1)  to  isolate  the  obviously  infective 
cases,  (2)  by  prompt  institutional  care  to  prevent  early  cases 
from  becoming  infectious  under  unfavourable  home  condi- 
tions and  (3)  by  orthopaedic  treatment  of  non-pulmonary 
cases  to  prevent  the  development  of  crippling  conditions 
which  would  interfere  with  employment  and  result  in  a 
permanent  charge  through  Public  Assistance  channels. 
Apart  from  humanitarian  motives,  it  is  a clear  public 
economy  to  expend  money  through  Public  Health  channels 
on  orthopaedic  treatment  for  one  of  the  most  widely  spread 
infections  rather  than  to  pay  a much  larger  sum  in  later  years 
in  maintaining  permanently  crippled  persons  whose  destitu- 
tion may  involve  the  relief  of  dependents  as  well  as  of  them- 
selves. 

The  following  figures  show  the  immediate  results  obtained 
among  patients  whose  institutional  treatment  terminated 
during  the  year.  Observation  cases  are  not  included  : — 


Pulmonary  : 

Not  Died  in 

Quiescent.  Quiescent.  Sanatorium. 

No  T.B.  in  sputum 

. . 17  — — 

T.B.  in  sputum 

Early 

..13  1 3 

Middle 

. . 5 2 3 

Late  • • . . 

. . 1 2 11 
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Non-Pulmonary  : 
Bones  and  joints 
Abdominal 
Other  organs 
Peripheral  glands 


Not  Died  in 
Quiescent.  Quiescent.  Sanitorium. 


8 

4 

1 

2 


1 


1 


The  importance  of  securing  early  admission  to  sanator- 
ium of  pulmonary  cases  is  illustrated  by  these  figures,  as  of 
30  patients  admitted  with  no  tubercle  bacilli  (or  few  only) 
in  the  sputum,  death  occurred  in  3 cases,  or  10%,  against  14 
of  25  patients  (i.e.  56%)  admitted  at  later  stages.  Further, 
during  the  past  six  years,  of  283  patients  admitted  before  the 
tubercle  baccillus  was  detected  in  the  sputum,  the  disease 
was  arrested  in  256  cases,  90  per  cent,  while  of  163  patients 
admitted  at  a later  stage  arrest  was  recorded  in  23  cases,  or 
14  per  cent.  only. 


VENEREAL  DISEASES. 


There  was  no  change  during  the  year  in  the  County 
Council’s  scheme  for  combating  venereal  diseases,  which 
includes  arrangements  for  pathological  diagnosis,  treatment 
at  the  centre  conducted  at  Addenbrooke’s  Hospital,  Cam- 
bridge, the  supply  of  special  drugs  to  medical  practitioners 
experienced  in  their  use,  and  propaganda  work  undertaken 
by  the  Cambridgeshire  Branch  of  the  British  Social  Hygiene 
Council. 

1 reatment  Centre. — The  constituent  Authorities  for  the 
treatment  centre  at  Addenbrooke’s  Hospital  are  the  Cam- 
bridgeshire, Isle  of  Ely  and  Huntingdonshire  County  Councils, 
but  any  applicant  is  entitled  to  receive  treatment  free  of 
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charge.  Afternoon  and  evening  elinies  are  held  weekly, 
at  separate  hours  for  the  sexes,  and  six  beds  are  reserved  for 
in-patient  treatment.  Faeilities  are  afforded  for  irrigation 
of  cases  of  gonorrhoea  between  elinie  days.  The  treatment 
facilities  provided  have  been  advertised  in  public  places. 

The  work  done  at  the  treatment  centre  during  1933, 
is  summarised  in  the  following  tables.  Tables  I and  II  relate 
to  the  whole  area  served  by  the  elinie,  while  Table  III  deals 
solely  with  Cambridge  and  the  Rural  Districts  of  the  Ad- 
ministrative County. 


TABLE  I. 

Male. 

Female. 

Total. 

Under  treatment  on 

January  1st,  1933  . . 

87 

56 

143 

Old  cases  readmitted  . . 

22 

11 

33 

“ First  time  ” patients 
during  1933  . . . . 186 

58 

244 

Total  under  treatment 

29.5 

125 

420 

Left  without  complet- 

ing  treatment 

52 

16 

68 

Completed  treatment  but 

not  final  tests 

35 

4 

39 

Completed  treatment 

and  tests 

82 

46 

128 

Transferred  to  other 

Treatment  Centres  . . 

13 

5 

18 

Under  treatment  at  end 

of  year 

113 

54 

167 

Out-patient  attendances 
(a)  On  Clinic  days 

1543 

520 

2063 

(b)  On  intermediate 

days 

2101 

9 

2110 

(c)  Total 

3644 

529 

4173 

Aggregate  “ In-patient 

days  ” 

469 

303 

772 
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Table  TL 


New  out-patients 

during  1932  (for 

Canibs. 

Other 

Counties. 

Total 

1933. 

Total 

1932. 

first  timci 

*Total  out-patient 

145 

99 

244 

232 

attendances 
Aggregate  in-patient 

3352 

821 

4173 

4835 

days 

Doses  of  salvarsan 

429 

343 

772 

1063 

substitutes 

395 

218 

613 

430 

Table  III. 

Cambridgeshire  Patients. 

Increase  or 

1933.  1932.  Decrease 

■per  cent. 

New  out-patients  . . . . 14.5  128  +12 

*Total  out-patient  attend- 
ances ..  ..  ..  3352  4117  — 18 

Aggregate  in-patient  days  429  513  — 16 

*These  figures  include  2,110  intermediate  attendances 
for  irrigation,  etc.,  paid  mainly  by  Cambridgeshire  patients. 

The  treatment  centre  serves  adjoining  Counties  as  well 
as  Cambridgeshire.  The  latter  area  accounted  during  the 
year  for  59  per  cent,  of  the  new  cases  and  80  per  cent,  of  the 
total  attendances.  Since  the  centre  was  first  opened  in  1917 
it  has  been  attended  by  4,349  patients  who  have  made  30,181 
attendances  on  fixed  clinic  days.  Of  the  total  of  patients 
attending  since  the  initiation  of  the  scheme  2,170  were 
Cambridgeshire  residents,  who  attended  18,812  times  on  the 
fixed  clinic  days.  These  figures  do  not  include  intermediate 
attendances  for  irrigation,  which  in  1933  numbered  2,110 
paid  mainly  by  Cambridgeshire  patients. 
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The  information  available  from  the  ollicial  returns 
which  relates  specifically  to  Cambridgeshire  patients  shows 
an  increase  of  1*2  per  cent,  in  patients  newly  attending,  but  a 
decrease  of  18  per  cent,  in  the  total  attendances  paid  is  a 
feature  pointing  to  failure  to  complete  the  necessary  attend- 
ances. Details  regarding  separate  diseases  are  only  given 
for  the  whole  area  served  by  the  Centre.  Compared  with  the 
previous  year  they  showed  that  40  new  syphilis  patients 
attended  against  34  in  1932,  and  122  new  gonorrhoea  cases 
against  118  in  1932.  The  proportion  of  new  gonorrhoea  to 
syphilis  cases  was  as  3.05  to  1,  against  2.04  for  England  and 
^Vales  in  1932.  This  ratio  is,  however,  still  below  the  actual 
estimated  incidence  of  the  two  diseases  in  England  and 
Wales,  and  suggests  that  the  proportion  of  new  cases  of 
gonorrhoea  attending  still  falls  short  of  that  which  might 
have  been  expected. 

Patients  attending  who  proved  not  to  be  suffering  from 
venereal  disease  constituted  28  per  cent,  against  38  per  cent, 
for  England  and  Wales.  A greater  use  of  the  clinic  by  such 
persons  who  suspect  that  they  may  have  contracted  infection 
and  attend  for  diagnosis  to  clear  up  doubt  would  be  a welcome 
feature,  but  the  figures  as  they  stand  show  an  increase  in  this 
type  of  patient  from  22  per  cent,  in  the  previous  year. 

In  a report  on  the  recent  survey  made  by  representatives 
of  the  ^Ministry  of  Health  on  the  County  Health  Services, 
points  of  clinic  organisation  are  indicated  which  the  general 
experience  of  centres  elsewhere  shows  could  be  revised  with 
ad\’antage.  These  matters  are  the  subject  of  discussion 
betw'een  the  Ministry,  the  County  Council  and  the  Hospital 
Authorities,  with  a view  to  arriving  at  a general  agreement 
as  to  such  revisions  as  may  be  advisable. 
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Tliei'e  are  10  medical  practitioners  in  the  area  approved 
for  tlie  free  supply  of  arseno-benzol  compounds  for  the  treat- 
ment of  syphilis,  but  the  great  bulk  of  this  special  torni  of 
treatment  is  carried  out  by  the  medical  staff  of  the  Treatment 
Centre. 

Laboratory  Diagnosis. — Under  the  Council’s  scheme, 
specimens  are  examined  free  of  charge  to  medical  practit- 
ioners by  pathologists  holding  University  posts.  During  the 
year  311  specimens  were  tested  by  the  Wassermann  reaction 
for  syphilis  and  494  were  submitted  for  bacteriological  examin- 
ation, as  against  233  and  576  specimens  respectively  in  1932. 
Of  these  640  specimens  were  sent  from  the  treatment  centre. 
The  total  number  of  specimens  examined  since  the  scheme 
Avas  first  instituted  in  1917  is  5,574  for  the  Wassermann 
reaction  and  5,608  for  bacteriological  examination. 

Propaganda  Work. — The  Cambridgeshire  Branch  of  the 
British  Social  Hygiene  Council  again  undertook  for  the  County 
Council  public  education  in  the  prevention  of  these  diseases, 
this  being  the  seventeenth  year  in  Avhich  they  have  given 
such  assistance  in  this  difficult  subject.  In  the  rural  area 
addresses  to  women  or  film  displays  were  given  in  four  villages, 
the  film  display  and  address  at  Wicken,  arranged  through 
the  Women’s  Institute,  being  particularly  well  attended. 
Very  appreciative  expressions  of  opinion  have  been  received 
from  the  Chairmen  and  members  of  the  audiences. 

In  Cambridge  three  addresses  were  given  on  sex  instruc- 
tion of  the  young  by  a woman  lecturer  of  the  staff  of  the 
British  Social  Hygiene  Council  to  some  400  parents  of  pupils 
in  attendance  at  the  County  High  Schools  and  Uvo  of  the 
large  Borough  Schools.  These  addresses  Avere  illustrated  by 
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a film,  and  a fourth  address  was  given  to  mothers  at  the 
Maternity  and  Child  Welfare  Centre  at  Auckland  Road. 
Literature  was  also  distributed. 

BLIND  PERSONS  ACT. 

The  County  Council  are  the  responsible  Authority  for  the 
whole  County  area  under  the  Blind  Persons  Acts.  They  keep  the 
records  and  make  an  annual  grant  to  the  Cambridgeshire 
Society  for  the  Blind  ,who  look  after  the  interests  of  blind 
persons,  while  as  an  Education  Authority  the  Council  provide 
institutional  training  for  suitable  cases.  The  Society  for 
the  Blind,  through  their  two  Home  Teachers,  look  after  the 
social  and  monetary  interests  of  blind  persons,  instruct  them 
in  handicrafts,  help  them  in  regard  to  their  home  industries 
generally  and  assist  them  to  sell  what  they  have  made.  For 
these  and  other  purposes  2,884  home  visits  were  paid  during 
the  year  by  the  Home  Teachers,  1,478  in  Cambridge  and 
1,406  in  the  rural  area. 

Seventeen  names  have  been  added  to  the  register 
during  the  year,  including  those  of  2 transferred  from  other 
areas.  After  allowing  for  12  deaths  and  4 transfers  away 
the  number  on  the  register  is  215  (Cambridge  102,  rural  area 
113),  an  increase  of  one  on  the  total  at  the  end  of  1032. 
There  are  also  25  cases  on  the  observation  list. 

Of  the  total  number  of  blind  persons  on  register,  78.6 
per  cent,  are  aged  50  and  upwards,  18.6  per  cent,  are  between 
21  and  50  years  of  age  while  only  2.6  per  cent,  are  below  21 
years.  There  are  again  no  children  below  5 years  on  the 
register,  although  in  16.7  per  cent,  of  those  recorded  blind- 
ness commenced  during  that  age  period,  almost  all  in  the  first 


38 


year  of  life.  If  to  this  be  added  the  fact  that  only  three  cases 
of  ophthalmia  in  infants  were  notified  during  the  year,  the 
average  during  the  previous  ten  years  being  six  per  annum, 
it  is  obvious  that  a principal  cause  of  blindness  in  early  life 
is  coming  well  under  control. 

There  are  on  the  register  179  names  entered  under 
the  description  of  unemployable,  but  this  is  understood  to 
include  a number  of  women  engaged  in  domestic  pursuits. 
The  remainder  of  those  over  16  years  are  grouped  according 
to  employability  as  trained  but  unemployed  0,  under  train- 
ing 3,  trainable  but  not  under  training  1,  employed  as  Home 
Workers  15,  employed  elsewhere  17.  No  blind  persons  are 
employed  in  workshops  for  the  blind.  The  Society’s  premises 
in  Emmanuel  Street,  Cambridge,  are  reported  to  maintain 
a satisfactory  level  of  sales  of  articles  made  by  the  blind,  but 
the  output  of  the  Home  Workers  could  be  much  increased 
if  more  orders  for  goods  and  repairs  could  be  obtained.  It 
should  be  added  that  the  Annual  Report  of  the  Society 
includes  a record  of  much  kindly  assistance  given  in  alleviating 
the  lot  of  the  blind  in  addition  to  the  statutory  duties  under- 
taken for  the  County  Council. 

In  their  report  on  hereditary  blindness  issued  in  1933 
the  Prevention  of  Blindness  Committee  appointed  by  the 
Union  of  Counties  Association  for  the  Blind  conclude  that 
information  is  at  present  insufficient  regarding  forms  of 
blindness  which  can  be  inherited  and  that  such  information 
could  be  gained  by  the  use  of  a prescribed  form  of  certificate. 
This  certificate  has  been  adopted  for  use  by  the  County  Edu- 
cation Committee  and  by  the  Cambridgeshire  Society  for 
the  Blind  and  its  use  has  been  agreed  upon  by  the  medical 
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practitioners  of  special  experience  who  certify  for  the  latter 
body.  A further  point  of  interest  contained  in  the  report 
in  question  is  the  expression  of  opinion  that  in  certain  cases 
of  blindness  transmissible  from  parent  to  child  expert  advice 
should  be  sought  on  marriage  as  to  the  desirability  of  abstain- 
ing from  parenthood. 


MENTAL  DEFICIENCY  ACTS. 

During  the  year  20  cases  newly  notified  under  the  pro- 
visions of  the  Mental  Deficiency  Acts  were  reported  upon  to 
the  Committee.  Of  these,  7 were  notified  by  the  County 
Education  Committee,  2 by  the  Borough  Education  Com- 
mittee, 2 by  the  County  Police,  2 through  the  Public  Assis- 
tance Committee,  4 by  the  Cambridgeshire  Voluntary 
Association  for  Mental  Welfare,  1 from  the  County  Mental 
Hospital,  and  2 through  other  channels.  There  were  also 
brought  to  the  notice  of  the  Committee,  for  ascertainment 
purposes,  2 children  attaining  the  age  of  16,  resident  in  the 
rural  area. 

The  instructions  given  regarding  the  foregoing  new  cases 


were  as  follows  : — 

Certified  Institutions  on  petition  . . . . . . 3 

Statutory  supervision  . . . . . . . . 9 

Referred  for  voluntary  supervision  . . . . 2 

Not  subject  to  be  dealt  with  . . . . . . 3 

Lunacy  Order  . . . . . . . • . . 1 

No  action  called  for  . . . . . . . . 2 
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All  of  the  3 new  eases  requiring  admission  to  eertified 
institutions  were  admitted  in  1933,  together  with  2 eases 
})reviously  approved,  and  one  patient  was  plaeed  under  a 
Guardianship  Order.  The  number  therefore  aetually  admitted 
to  eertified  institutions  or  guardianship  during  the  ealendar 
year  1933  was  6.  Leave  of  a])senee  on  lieenee  w'as  granted 
in  2 new  eases,  with  a view  to  eventual  diseharge  or  guardian- 
ship if  sueeessful,  the  total  number  thus  on  trial  at  the  end 
of  the  year  being  19. 

Sinee  1913,  when  the  Couneil  first  began  to  administer 
the  Aet,  134  defeetives  have  been  placed  under  statutory 
supervision  (undertaken  mainly  by  the  Voluntary  Associa- 
tion), 199  have  been  sent  to  institutions,  and  15  have  been 
placed  under  Guardianship.  Allowing  for  deaths,  discharge 
to  homes  and  transfer  to  other  institixtions,  there  remained 
at  the  end  of  the  year  under  review  139  cases  who  were 
under  Order  for  maintenance  in  institutions,  and  8 under 
Guardianship,  while  80  were  under  statutory  supervision  in 
their  homes,  making  a total  of  227  under  the  control  of  the 
Local  xVuthority.  Of  the  139  patients  under  Institution 
Orders,  18  were  allowed  out  on  licence,  the  net  number 
actually  in  Institutions  being  121,  of  whom  4 were  main- 
tained in  State  Institutions  for  violent  defectives  by  the 
Central  Authority.  There  Avere  also  73  defectives  in  receipt 
of  poor  relief  (6  in  Public  Assistance  Institutions  and  07 
domieiliary)  with  regard  to  whom  no  such  action  has  yet 
been  taken,  making  a total  of  300  defectives  subject  to  be 
dealt  with.  In  addition,  there  are  ascertained  by  the  Local 
Authority  230  defectives  under  voluntary  supervision  in  their 
homes,  1 1 maintained  by  relatives  or  others  in  institutions 
and  one  defective  whom  the  Local  Authority  are  assisting 
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to  maintain  in  institution  under  their  permissive  powers, 
any  of  wliom  may  at  any  time  beeome  subjeet  to  be  dealt 
with.  Exeluding  high  grade  defeetive  ehildrcn  aged  7 to  16 
years,  this  brings  the  proportion  of  known  defeetives  to  560, 
equivalent  to  4.0  per  1,000  of  the  Census  population. 

lleference  should  be  made  to  the  work  of  the  Cam- 
bridgeshire Voluntary  Association  for  Mental  Welfare,  who 
apart  from  their  voluntary  work  for  unollicial  patients  and 
duties  undertaken  for  cases  of  mental  disorder  carry  out  official 
work  for  mentally  defective  persons  referred  to  them  by  the 
Public  Authorities.  Though  including  other  functions,  this 
largely  consists  of  home  supervision  for  the  Borough  and 
County  Education  Committees  and  for  the  Committee  for 
the  Care  of  the  Mentally  Defective  and  the  conduct  of  the 
Occupation  Centre.  During  the  year,  235  home  visits  for 
supervision  and  advice  were  paid  to  mentally  defective 
persons  referred  under  the  Mental  Dehcieney  Acts,  258  visits 
to  children  referred  by  the  Education  Authorities  and  470 
visits  to  voluntary  cases,  a total  of  963  visits  during  1933. 

The  work  of  the  Occupation  Centre,  subsidised  by  the 
County  Council  under  the  provisions  of  the  Mental  Dclicency 
Act  of  1927,  was  again  favourably  reported  upon  by  the  Board 
of  Control’s  Inspector.  Twenty  members  have  attended  at 
varying  times  during  the  year,  of  whom  one  is  now  at  work 
and  one  has  entered  a training  home.  The  daily  average 
attendance  is  now  11.5. 

As  the  suitability  of  different  types  of  mental  defect  for 
residence  under  Order  in  approved  Public  Assistance  Institu- 
tions has  been  the  subject  of  discussion  it  may  be  of  use  to 
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set  out  in  tabular  form  those  who  have  from  time  to  time 
been  indieated  in  the  reports  of  the  Board  as  suitable  or  as 
unsuitable  because  they  require  either  the  training  or  special 
care  which  can  only  be  obtained  in  certilied  institutions  for 
the  mentally  defective  alone. 

1.  Suitable  for  Public  Assistance  Institutions. 

Children ; low  grade,  untrainable,  not  requiring 
special  nursing  care. 

Middle-aged  ; feeble  m’nded  and  imbecile  men  for 
whom  some  employment  can  be  found  at  odd  jobs, 
wood  chopping,  gardening,  etc. 

Middle-aged  ; feeble  minded  and  imbecile  women 
whom  it  is  too  late  to  train  and  for  whom  there  is 
usually  employment  in  the  kitchen,  laundry,  etc. 

2.  Unsuitable  for  Public  Assistance  Institutions. 

Children  ; feeble  minded  or  imbecile,  who  are  train- 
able, and  low  grade  cases  requiring  special  nursing 
care. 

Young  feeble  minded  and  imbecile  men,  capable  of 
training  to  work  under  supervision. 

Feeble  minded  women  of  child  bearing  age. 

Troublesome  cases  needing  special  handling  and 
control.  Helpless  cases  of  the  lowest  grade,  needing 
special  nursing  and  care. 

In  view  of  the  increasing  interest  displayed  of  recent 
years  in  the  problem  of  the  sterilisation  of  mentally  defective 
persons,  certain  of  the  statements  and  recommendations 
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contained  in  the  recently  issued  Report  of  the  Departmental 
Committee  on  Sterilisation  may  be  brielly  noted. 

Sterilisation  should  be  voluntary^  and  legal  sanction 
should  not  be  limited  to  the  mentally  defective.  It  should 
be  legalised  also  for  (a)  those  who  have  suffered  from  mental  dis- 
order (b)  those  who  are  believed  to  be  likely  to  transmit  mental 
disorder  or  defeet  (i.e.  carriers),  and  (c)  those  suffering  from, 
or  believed  to  be  carriers  of  a grave  physical  disability  which 
has  been  shown  to  be  transmissible,  such  as  haemophilia, 
hereditary  blindness  or  deaf-mutism.  Such  persons,  if  they 
wish  it,  should  be  entitled  to  the  protection  of  sterilisation. 

Sterilisation  should  not  be  regarded  as  a cheap  substitute 
for  the  institutional  care  of  those  who  are  unfitted  for  com- 
munity life,  and  therefore  before  it  is  undertaken,  care  should 
be  taken  to  test  the  fitness  of  the  defective  for  life  outside 
institution.  After  sterilisation,  defectives  should  receive 
the  supervision  whieh  their  mental  condition  requires  for 
their  protection  and  control. 

Certain  safeguards  are  essential,  and,  in  particular, 

(a)  a declaration  by  the  patient  of  willingness  to  be 
sterilised, 

(b)  recommendations,  after  examination,  by  two  medical 
practitioners  (the  family  doctor  and  one  specially  ap- 
proved by  the  Minister  of  Health), 

(c)  the  sanction  by  the  Minister  after  consulting  the  Board 
of  control,  and 

(d)  an  Advisory  Committee  for  cases  of  doubt. 
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HEALTH  EDUCATION. 

A developing  serviee,  in  which  u very  helpl’ul  liaison 
with  voluntary  organisations  has  been  arranged,  is  that  of 
education  of  tlie  general  public  in  health  matters,  both  for 
their  own  personal  benefit  and  to  seeure  their  intelligent 
eo-operation  in  those  measures  which  it  is  the  duty  of  the 
Public  Health  Authorities  to  administer  in  the  public  interest. 

An  excellent  example  of  health  education  which  has  been 
carried  on,  day  in  day  out,  for  the  past  twenty  years  as  part 
of  their  regular  duties  is  the  work  of  the  Health  Visitors  under 
Maternity  and  Child  Welfare  schemes  in  educating  the  village 
mothers  in  the  hygienic  up- bringing  of  their  children,  and 
there  can  be  no  question  that  this  has  been  a powerful  factor 
in  the  phenomenal  reduction  in  the  mortality  rate  among 
infants  and  young  children.  The  same  type  of  instruction 
is  given  at  Infant  Welfare  Centres,  though  necessarily  over  a 
more  limited  area.  Useful  instruction  on  mothercraft  is  also 
being  given  in  certain  schools  to  older  girls,  but  this  is  mainly 
incidental  to  instruction  on  domestic  subjects  generally, 
rather  than  a recognised  special  subject  with  a definite  place 
in  the  curriculum  of  all  schools  with  a large  enough  number 
of  older  girls  to  justify  it. 

An  intelligent  understanding  of  the  method  of  cleanly 
milk  production  on  the  part  of  producers,  and  perhaps 
especially  the  small  producer,  is  clearly  of  very  direct  value 
as  a factor  in  securing,  as  far  as  practicable,  an  uninfected 
article  of  diet  of  prime  importance  for  young  children.  The 
new  programme,  carried  out  during  the  year  by  Mr.  McMillan, 
the  County  Agricultural  Organiser,  for  advice  to  the  producer 
on  this  subject  is  referred  to  in  the  section  of  this  report  deal- 
ing with  the  milk  supply. 
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Care  of  the  Teeth. — Under  the  auspices  of  the  Education 
Committee  a successful  series  of  addresses  arranged  by  the 
Dental  Board  of  the  United  Kingdom  was  given  in  certain 
schools  and  a more  extended  series  is  promised  for  the  current 
year.  Several  lectures  were  also  arranged  in  the  villages  for 
the  general  public  by  the  Rural  Community  Council,  the 
lecturer  again  being  from  the  staff  of  the  Dental  Board,  whose 
exhibit  at  the  County  Fair  recently  held  at  Madingley  will 
be  remembered. 

Cancer. — Lectures  arranged  by  the  Public  Health 
Committee  on  the  causes  of  cancer  and  the  need  for  early 
diagnosis  and  treatment  were  again  given  in  the  villages  by 
Dr.  .1.  R.  C.  Canney  and  Dr.  Howard  Whittle,  both  of  the 
Addenbrooke’s  Hospital  staff,  to  women  and  men  respectively. 
The  lectures  to  women  were  organised  through  the  Women’s 
Institutes,  whose  help  guarantees  good  aiidiences,  the  Rural 
Community  Council  undertaking  the  more  difficult  task  of 
securing  audiences  for  the  10  addresses  to  men.  With  Dr. 
Laird’s  assistance,  two  addresses  were  also  given  to  Cambridge 
audiences  by  the  same  speakers  ; a good  audience  of  men 
attended,  while  the  women  crowded  out  the  .Small  Guildhall. 

Influenza  and  the  Common  Cold. — With  the  object  of 
lowering  the  heavy  mortality  from  pneumonia  largely  due  to 
these  causes,  a further  series  of  addresses  was  given  in  the 
villages  to  mixed  audiences  by  Dr.  Leslie  Cole,  of  the  Adden- 
brooke’s Hospital  staff.  The  arrangements  were  made  and 
the  charges  met  by  the  Rural  Community  Council,  and  an 
average  attendance  of  .30-40  people  was  secured. 

Orthopaedics. — The  Rural  Community  Council  arranged 
at  the  charge  of  the  County  Branch  of  the  British  Red  Cross 
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Society  for  the  continuance  of  the  addresses  on  the  Causes 
of  Crippling.  Five  well-attended  addresses  were  given  by 
Dr.  Roderick  and  Dr.  Gaskell,  both  of  whom  have  rendered 
this  valuable  service  for  some  years  past. 

Nutrition. — The  dissemination  of  knowledge  regarding 
nutrition  is  an  item  prescribed  for  the  first  time  by  the 
Ministry  of  Health  for  inclusion  among  the  subjects  dealt 
with  in  the  Annual  Report.  As  has  been  emphasised  else- 
where in  this  report,  instruction  on  nutrition  is  given  to 
village  mothers  by  the  Health  Visitors  as  part  of  their  daily 
work.  The  direct  bearing  on  physique  not  only  of  suitable 
and  sufficient  food  but  also  of  fresh  air,  sunlight,  daily 
exercise  and  suitable  clothing,  needs  to  be  brought  home 
still  more  clearly  to  the  mothers  of  growing  children,  and 
the  opportunity  has  therefore  been  taken  by  the  County 
Medical  Officer  during  the  year  of  addressing  the  local  Branch 
of  the  National  Union  of  Teachers  and  the  Health  Visitors  on 
the  subject  of  the  ill-nourished  child  and  of  factors  governing 
the  growth  of  the  child,  with  special  reference  to  the  vitamins 
problem  and  the  value  of  dairy  and  garden  produce.  Audi- 
ences of  women  are  being  addressed  also  at  Women’s  Instit- 
utes and  Child  Welfare  Centres  as  opportunity  arises. 

The  development  of  milk  schemes  as  a matter  of  daily 
routine  in  the  schools  through  the  Head  Teachers  is  encour- 
aged by  the  Education  Committee  but  has  not  so  far  gained 
much  ground.  A wider  adoption  should  have  a high  educa- 
tional value  in  the  homes  as  to  tlic  importance  of  milk  in  the 
dietary.  Similarly  the  further  expansion  of  the  sehool 
gaiden  scheme  might  well  be  a faetor  in  bringing  about  a 
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wider  appreciation  of  the  importance  of  the  cottage  garden 
in  providing  green  vegetables  which  are  an  essential  source 
of  vitamins  necessary  for  to  the  health  of  the  child. 

Venereal  Diseases. — For  the  propaganda  work  under- 
taken through  the  British  Social  Hygiene  Council  see  the 
Section  on  Venereal  Diseases. 


SCHOOLS. 

During  the  year,  Head  Teachers  in  the  Cambridgeshire 
Elementary  Schools  notified  the  Public  Health  Department 
of  169  outbreaks  of  infectious  disease  of  all  types,  those  noti- 
fiable to  the  Local  Sanitary  Authorities  under  Public  Health 
legislation  being  diphtheria  from  5 and  scarlet  fever  from 
32  schools  respectively.  For  enquiry  into  and  advice  regard- 
ing cases  of  diseases  not  compulsorily  notifiable  but  brought 
to  notice  by  Teachers,  1,429  home  visits  were  paid  by  the 
School  Nurses,  and  the  Teachers  were  kept  in  touch  with  from 
the  Public  Health  Department.  Of  special  visits  paid  to  the 
schools  on  31  occasions  by  the  medical  staff,  12  were  for  diph- 
theria, at  which  228  swabs  were  taken  (10  shewing  evidence 
of  infection),  and  18  were  for  scarlet  fever.  Under  the 
provisions  of  the  Board  of  Education’s  Administrative 
Memorandum  No.  51  the  School  Medical  Officer  also  furnished 
162  certificates  to  safeguard  the  Local  Education  Authoritv 
against  financial  loss  where  he  was  satisfied  that  attendance 
had  for  a week  been  reduced  below  60  per  cent,  owing  to  the 
prevalence  of  infectious  disease. 

School  closure,  for  which  certificates  were  issued  by  the 
School  Medical  Officer  on  19  occasions,  was  only  resorted  to 
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during  1933  for  diseases  attended  by  risk  of  life  through 
pneumonia,  and  this  was  espeeially  the  case  owing  to  the 
prevalence,  during  the  winter  months,  of  influenza,  which 
became  epidemic  at  the  end  of  1932.  This  became  compli- 
cated in  certain  parishes  by  the  occurrence  of  measles  and 
whooping  cough,  causing  a double  respiratory  risk.  As 
intimated  in  the  annual  report  on  the  School  Medical  Service, 
visitation  by  School  Nurses  and  Health  Visitors  of  the  homes 
of  children  notified  by  Head  Teachers  to  be  suffering  from 
infections  of  this  type  can  be  of  great  protective  value  as 
affording  02Dportunity  for  advising  the  mothers  on  the  need 
for  care  of  the  children  during  the  acute  stages  of  the  illness. 
Since  the  establishment  of  the  School  Medical  Service  in 
this  county,  twenty-five  years  ago,  the  mortality  from 
measles  and  whoojDing  cough  has  fallen  by  not  less  than  50 
j3er  cent.,  taking  averages  over  a period  of  years,  and  this 
saving  of  child  life  is  no  doubt  due  to  an  appreciable  extent 
to  the  advice  given  and  supervision  exercised  during  home 
visitation. 

In  connection  with  the  hygienic  condition  of  school 
premises  attention  is  drawn  to  the  ojDportunities  now  arising 
for  the  introduction  of  electric  light  into  rural  schools  as 
the  scheme  for  the  distribution  of  electricity  develops  in  the 
country  side.  Artificial  lighting  at  present  is  almost  always 
by  oil  lam  JDS,  and  the  substitution  of  electricity  should  bring 
with  it  a purer  atmosphere  and  relief  to  eyesight.  Further, 
as  schemes  for  improvement  of  the  village  water  sujDplies 
develop,  opportunity  will  be  afforded  for  raising  the  standard 
of  cleanliness  of  school  premises  and  of  jDcrsonal  cleanliness 
of  the  children. 
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SUPERVISION  OF  THE  MILK  SUPPLY. 

Specially  Designated  Milk  {'"'‘Graded  Milk'''’). — Licences 
for  the  production  or  distribution  of  graded  milks  are  stated 
to  have  been  in  operation  in  1933  as  follows  : — 

In  Cambridge  Borough  four  lieenees  were  issued  under  the 
Milk  (Special  Designations)  Order,  1923,  one  for  the  sale  of 
certified  milk,  one  for  Grade  A.  (Tuberculin  tested)  milk,  and 
two  for  Pasteurised  iMilk.  No  referenee  to  the  Order  oceurs 
in  the  Rural  Distriet  Reports.  No  new  application  for  a 
Producer’s  Order  was  received  by  the  County  Couneil,  nor 
information  of  Orders  being  granted  by  the  Ministry  of 
Health. 

It  is  generally  admitted  that  the  present  permissive 
seheme  of  milk  grading  has  not  been  a suceess,  and  there  is 
much  confusion  in  the  publie  mind  as  to  the  signifieanee  of 
the  designations.  The  Economic  Advisory  Council’s  Com- 
mittee on  Cattle  Diseases  in  their  recently  issued  Report 
express  the  opinion  that  if  the  object  of  grading  is  to  improve 
the  standard  of  milk  consumed,  as,  no  doubt,  it  should  be, 
this  is  likely  to  be  more  quickly  achieved  by  the  adoption  of 
a system  of  compulsory  grading  than  by  a permissive  scheme, 
because  in  this  way  the  eomparative  advantages  of  the 
different  grades  of  milk  are  brought  more  direetly  to  the 
attention  of  the  public.  Their  principal  recommendations 
may  be  summarised  as  follows. 

All  milk  sold  for  consumption  in  liquid  form  should  be 
required  to  be  sold  under  an  offieial  designation,  clearly 
marked  on  the  vessel  in  whieh  it  is  sold  to  the  publie.  It 
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should  attain  a fixed  standard  of  cleanliness  at  the  farm, 
which  should  be  approximate  to  that  at  present  required  for 
Grade  A milk. 

All  milk  should  conform  to  the  following  designations, 
substituted  for  those  at  present  in  use  : — 

(1)  Certified  Milk,  unheated,  and  derived  from  tubercle- 
free  herds. 

(2)  Pasteurised  Milk,  heated  once  only,  by  a process 
approved  by  the  Ministry  of  Health,  in  a plant 
licensed  for  the  purpose,  each  plant  to  be  tested 
and  subsequently  kept  under  supervision  through 
the  Sanitary  Authority. 

(3)  Sterilised  Milk,  raised  to  the  boiling  point  in  a 
licensed  plant. 

(4)  Uncertified  Milk,  which  attains  a certain  hygienic 
standard,  but  is  not  deri\  ed  from  a tubercle-free 
herd,  and  has  not  been  heated. 

The  Committee  would  limit  to  urban  authorities  with  a 
popiilation  which  exceeds  1(K),0()0  the  right  to  prohibit,  after 
notice,  the  sale  of  uncertified  milk  in  their  area  at  a future 
jieriod  which  could  not  be  less  than  five  years  after  initiating 
a scheme  of  eradication  of  tuberculosis  from  the  herds.  The 
effect  of  this  would  be  to  grant  to  large  urban  authorities 
the  right  to  require  pasteurisation  of  milk  other  than  that 
produced  from  tubercle-free  herds. 

Bacteriological  Examination  for  Estimation  of  Cleanli- 
ness.— This  was  undertaken  by  the  Cambridge  Town  Council 
and  by  the  Newmarket  Rural  District  Council.  It  is  to  be 
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hoped  that  this  aid  to  the  produetion  of  clean  milk  will  be 
undertaken  also  by  the  newly  constituted  Rural  Districts 
of  Chesterton  and  South  Cambridgeshire.  Reporting  on  the 
old  Linton  Rural  District,  Dr.  Morgan  notes  that  though 
some  producers  are  doing  their  best,  some  of  the  smaller 
producers  are  still  very  dirty  in  their  habits. 

In  Cambridge  52  samples  of  graded  milk  (certified  12, 
Grade  A (T.T.)  23,  Pasteurised  17)  were  examined  bacter- 
iologically  and  of  these  1 Certified  and  6 Grade  A (T.T.) 
samples  fell  short  of  the  standard.  Of  40  samples  of  ordinary 
milk  also  examined  bacteriologically,  all  reached  a high 
standard  of  cleanliness,  27  being  equal  to  Grade  A milk,  an 
improvement  on  the  high  standard  reached  in  1932. 

In  Newmarket  Rural  District  37  samples  were  examined 
at  the  Cambridge  University  School  of  Agriculture  and  of 
these  22  were  reported  to  attain  the  standard  of  Grade  A 
milk  against  11  of  34  in  1931  and  23  of  37  in  1932.  Dr.  Morgan 
states  that  “ it  has  been  found  that  the  bacterial  counts  are 
lower  when  the  milking  is  done  by  mechanical  means,  and  that 
the  highest  counts  are  obtained  from  samples  of  milk  taken 
at  the  morning  milking  when  light  may  be  bad  and  there  is 
likely  to  be  an  element  of  carelessness  on  the  part  of  employ- 
ees.” 


While  the  duty  of  ensuring  the  cleanly  production  of 
milk  rests  with  the  Local  Sanitary  Authorities  the  County 
Council  have  for  some  years  through  the  Agricultural  Educa- 
tion Committee  undertaken  educational  work  with  the  same 
object.  After  five  annual  clean  milk  competitions  among 
producers  this  method  was  discontinued  in  1933  and  a scheme 
of  advisory  service  in  milk  production  under  the  direction  of 
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the  County  Organiser  of  Agricultural  Education,  was  sub- 
stituted. 

Under  this  scheme  visits  were  paid  to  over  120  producers 
during  the  year  for  purposes  of  observation  and  advice,  and 
Mr.  McMillan’s  report  contains  many  valuable  hints  for  the 
guidance  of  those  engaged  in  milk  production.  Of  134 
sediment  tests  taken  in  the  course  of  these  visits,  53  were 
recorded  to  be  very  satisfactory,  41  fairK  good  and  37  bad 
or  very  bad,  and  it  is  noted  as  a very  practical  point  that 
where  insufficient  care  had  been  taken  as  to  the  cleanliness 
of  cows  or  milkers  this  was  corroborated  by  an  indifferent 
sedimentation  test.  Moreover,  special  attention  is  properly 
called  to  the  methods  of  cooling  for  the  prevention  of  rapid 
multiplication  of  bacteria,  conditions  being  actually  observed 
where  the  state  of  the  cooler  or  the  place  in  which  it  was  kept 
contaminated  the  milk  instead  of  protecting  it.  Of  13  “ be- 
fore and  after  cooling  ” samples  examined  bacteriologically, 
in  only  5 cases  did  the  cooling  effect  an  improvement  in  the 
bacterial  content,  while  in  8 the  milk  was  made  worse  instead 
of  better. 

Milk  Sampling  for  Tuberculosis. — There  is  no  routine 
inspection  of  herds  for  the  detection  of  tubercular  infection 
but  milk  samples  are  taken  with  this  object  both  in  the 
llorough  of  Cambridge  and  in  the  rural  area,  and  are  subjected 
to  the  usual  biological  test.  Where  evidence  of  tuberculosis 
is  reported  the  herd  in  question  is  inspected  by  the  part-time 
County  Veterinary  Inspector,  any  tubercular  cow  detected 
being  slaughtered  under  the  provisions  of  the  Tuberculosis 
Order,  1925. 

Samples  of  milk  reported  upon  during  the  year  com- 
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prised  31  taken  for  the  County  Council,  34  for  the  Cambridge 
Town  Council,  12  for  the  Melbourn  Rural  District  Council 
and  21  for  the  Caxton  Rural  District  Council.  There  were  thus 
98  samples  taken  in  the  Administrative  County  (113  in 
1932),  34  in  Cambridge  and  64  in  the  rural  area.  Of  samples 
taken  in  Cambridge,  however,  only  13  were  of  milk  actually 
produced  within  the  Borough  Boundary,  so  that  from  the 
point  of  view  of  production  85  of  the  total  samples  were  of 
milk  from  the  Rural  districts.  It  is  interesting  therefore  to 
note  that  of  the  4 samples  in  all  in  which  the  tubercle  bacillus 
was  detected  by  the  biological  test,  3 were  produced  in 
Cambridge  and  one  in  the  rural  area. 

Since  the  end  of  the  calendar  year,  the  boundaries  of  the 
Rural  Districts  having  been  readjusted,  it  has  been  agreed  that 
all  milk  sampling  outside  Cambridge  shall  be  undertaken 
through  the  County  Council. 

The  action  taken  on  positive  findings  from  milk  samples 
was  as  follows. 

No.  1.  Produced  in  Chesterton  Rural  District.  A 
positive  result  was  followed  up  by  slaughter  of  the  suspected 
animal,  and  further  samples  taken  by  the  County  Veterinary 
Inspector  gave  negative  results.  This  supply,  with  which 
three  herds  were  concerned,  has  been  sampled  quarterly, 
owing  to  the  previous  history. 

No.  2.  Produced  in  Newmarket  Rural  District,  in  a herd 
from  which  quarterly  samples  are  taken.  Several  inspections 
of  this  herd  resulted  in  the  slaughter  of  two  tubercular  cows. 

No.  3.  Produced  in  Cambridge.  On  inspection  by  the 
County  Veterinary  Inspector  no  clinical  evidence  was  found. 
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No.  4.  Produced  in  Cambridge.  The  Veterinary 
Inspector  found  no  cows  in  milk,  the  bulk  of  the  herd  having 
been  sold. 

In  the  Gowland  Hopkins  Heport  the  Committee  on 
Cattle  Diseases  recommend  that  the  veterinary  service 
should  be  expanded  and  given  the  duties  of  carrying  out 
periodical  clinical  examinations  of  dairy  herds.  But  the 
Committee  consider  that  though  clinical  inspection  of  herds 
reduces  the  amount  of  tuberculous  milk  passing  into  con- 
sumption it  can  never  render  the  milk  supply  safe,  because 
(a)  some  cows  shewing  no  clinical  symptoms  yield  tuberculous 
milk,  (b)  cows  reach  the  stage  of  giving  tuberculous  milk 
between  the  visits  of  the  Veterinary  Inspector  and  (c)  milk  is 
often  contaminated  with  tubercle  bacilli  present  in  infected 
dung  or  dust.  “ Routine  clinical  inspection  will  not  greatly 
reduce  the  incidence  of  bovine  tuberculosis  by  removing 
infected  cows  from  herds,  but  it  will  improve  the  day-to-day 
management  of  herds,  awaken  farmers  to  the  necessity  of 
eradication,  and  benefit  country  as  well  as  town  populations.” 
The  Committee  consider  that  the  total  eradication  of  bovine 
tuberculosis  from  all  herds  is  the  only  complete  solution  of 
the  problem  of  tuberculosis  milk,  and  they  discuss  methods 
by  which  this  might  be  effected. 

A\  here  reasonable  suspicion  attaches  to  individual  cows 
observed  during  the  inspection  of  herds  by  the  Veterinary 
Inspector  the  sale  of  milk  is  suspended  pending  the  Bacterio- 
logist’s report  on  the  biological  test  of  samples  of  milk  taken. 
Including  certain  of  such  animals,  19  cows  in  19  herds  in  the 
rural  area  and  2 cows  in  the  Borough  of  Cambridge  were 
slaughtered  under  the  provisions  of  the  Tuberculosis  Order 
of  1925. 
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UNSOUND  FOOD. 

Inspections  of  slaughter  houses  and  other  premises  for 
unsound  food  under  the  Public  Health  (Meat)  Regulations 
of  1924  are  recorded  for  all  Sanitary  Districts,  but  the 
experience  or  practice  would  appear  to  differ  somewhat 
widely  as  in  5 out  of  the  6 Rural  Districts  no  unsound  meat  was 
condemned.  In  Cambridge  Borough  some  4 tons  18  cwt.  of 
beef,  pork  and  mutton  were  condemned,  with  fish  and  other 
articles  in  addition.  In  Melbourn  Rural  District  23  carcases 
of  beef,  mutton  and  pork  were  condemned  and  435  parts  of 
carcases,  altogether  8^  per  cent,  of  the  carcases  inspected, 
one  slaughter  house  accounting  for  as  much  as  7 per  cent., 
evidently  an  exceptional  experience. 

SALE  OF  FOOD  AND  DRUGS  ACTS. 

ADULTERATION. 

Rural  Area. — In  this  area  the  Acts  are  administered  by 
the  County  Council  through  the  Local  Government  and 
General  Purposes  Committee.  The  total  number  of  samples 
taken  and  reported  upon  by  the  Public  Analyst  during  the 
year  was  214  (175  in  1932),  of  which  156  were  taken  formally 
and  58  informally.  The  samples  included  119  of  milk  and  13 
of  butter.  Of  the  214  total  samples  analysed  35  proved  not 
to  be  genuine,  all  but  one  of  which  had  been  taken  formally. 
All  of  the  119  samples  of  fresh  milk  (63  in  1932)  were  taken 
formally,  11  being  “ appeal  to  the  cow  ” samples.  Thirty-one 
were  deficient  in  fat  in  quantities  varying  from  2.33  to  42.33 
per  cent.  The  non-genuine  food  samples  with  regard  to 
which  legal  proceedings  were  taken  were  as  follows  : — 

The  vendors  of  samples  of  milk  39.66,  12.33  and  42.33 
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per  cent,  deficient  in  fat  were  fined  5/-,  5/-  and  10/-  respect- 
ively. One  charge  of  19  per  cent,  deficiency  in  milk  fat  was 
dismissed  on  the  ground  that  Monday  morning  milk  tends 
to  be  of  poorer  quality  owing  to  the  interval  between  milkings. 
There  were  two  prosecutions  for  offences  in  connection  with 
preservatives  in  sausages  ; fines  of  10/-  w’ere  inflicted  for 
unlabelled  preservatives  and  for  the  presence  of  non-  permiss- 
ible preservative. 

Cambridge  Borough. — Samples  submitted  to  the  Public 
Analyst  numbered  269,  of  which  15,  or  5.4  per  cent,  were 
reported  not  to  be  genuine.  The  samples  included  153  of 
milk,  of  which  57  were  taken  formally  ; 6 samples  (5  formal, 
1 informal)  were  deficient  in  fat  in  amounts  varying  from 
2.35  to  4.45  per  cent.  Legal  proceedings  in  two  cases  for 
deficiency  of  fat  resulted  in  the  infliction  of  fines. 

WATER  SUPPLY. 

In  view  of  the  special  activity  at  the  present  time  with 
reference  to  village  water  supplies,  a brief  statement  regarding 
the  principal  sources  of  supply  in  the  County  may  be  of  value. 

Cambridge  Borough  and  neighbouring  villages  in  the 
Chesterton  Rural  District  are  amply  supplied  through  the 
mains  of  the  Cambridge  University  and  Town  Waterworks 
Company  from  deep  wells  in  the  Chalk  several  miles  from  the 
town.  The  chief  source  of  supply  to  the  villages  also  is  the 
Chalk,  which,  with  overlying  patches  of  Boulder  Clay,  covers 
the  Southern  and  Eastern  portions  of  the  County.  In  the 
Newmarket  Rural  District,  9 parishes  have  mained  supplies 
from  this  source  from  several  waterworks  provided  by  the 
Rural  District  Council.  Although  a valuable  source  of  supply 
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the  difficulty  with  the  ordinary  village  pump,  apart  from  the 
distance  which  water  may  have  to  be  carried  by  hand,  is  that 
on  the  high  ground  the  depth  of  the  wells  makes  raising  by 
hand  an  unreasonable  effort,  while  on  the  low  ground  the 
situation  of  the  well  in  the  middle  of  the  village  and  the 
thinness  of  the  protective  layer  of  surface  soil  renders  the 
water  liable  to  surface  pollution. 

The  Lower  Greensand,  protected  by  Gault  Clay,  yields  a 
pure  water,  mainly  in  the  West  and  South-West.  Much 
w'ater  has  run  to  waste  from  this  stratum  for  many  years  and 
still  continues  to  do  so. 

Parishes  in  the  North-West  stand  on  Jurassic  Clavs,  and 
as  they  mainly  depend  on  patches  of  gravel  the  water  problem 
is  a difficult  one.  Some  parishes  have  fortunately  been  able 
to  obtain  a supply  from  the  mains  of  the  East  Hunts.  Water 
Company  derived  from  the  Lower  Greensand. 

Factors  favouring  the  development  of  schemes  of  rural 
water  supply  at  the  present  time  may  be  briefly  stated  as 
(a)  the  stimulus  afforded  by  the  prolonged  drought,  (b)  the 
possibility  of  assistance  through  the  Treasury  grant  of 
£1,000,000  authorised  by  Parliament  for  this  purpose,  (c)  the 
assistance  which  the  County  Council  have  resolved  to  give 
under  Section  57  of  the  Local  Government  Act,  1929,  to 
schemes  which  comply  with  the  conditions  laid  down  by  the 
Council.  The  main  idea  is  that  the  cost  shall  not  in  future 
fall  entirely  on  the  individual  parish  served  by  a new  scheme, 
but  that  it  shall  be  shared  by  the  Rural  District  Council,  and 
by  the  County  Council  where  their  conditions  are  fulfilled, 
with  aid  from  the  special  Treasury  grant  in  the  circumstances 
under  which  this  is  available. 
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During  the  year  tlie  Public  Health  Committee  considered 
the  general  principles  to  be  adopted  for  making  contributions 
towards  the  cost  of  water  schemes  promoted  by  the  Rural 
District  Councils.  Their  resolutions,  to  the  following  effect, 
were  subsequently  confirmed  by  the  County  Council. 

(1)  A contribution  to  be  paid  only  in  respect  of  new 
schemes.  This  will  include  future  extensions  of  existing 
schemes. 

(2)  Schemes  to  comply  with  the  folloAving  condi- 
tions : — 

(a)  That  the  scheme  is  necessary,  is  the  most  satisfactory 
method  of  provision,  will  serve  a sufficiently  large  area, 
will  provide  for  such  development  as  can  reasonably  be 
anticipated,  is  reasonable  in  cost,  and  is  approved  by 
the  Ministry  of  Health. 

(b)  The  Rural  District  Council  to  contribute  under  general 
purposes  expenditure. 

(c)  The  County  Council’s  contribution  to  be  based  on 
capital  cost  only. 

(d)  Each  application  to  be  considered  on  its  merits  and 
contributions  to  be  subject  to  annual  revision. 

(e)  The  County  Council  to  be  satisfied  that  the  area 
cannot  undertake  the  scheme  without  undue  hardship. 

The  Committee’s  recommendation  as  to  the  basis  of 
contribution  was  as  follows  : — 

(a)  That,  generally,  the  cost  of  a scheme  should  be  met 
partly  by  a special  rate  on  the  parishes  served  by  the 
scheme,  partly  by  a general  rate  on  the  whole  Rural 
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District,  and  partly  by  a general  rate  on  the  whole 
County. 

(b)  That  the  District  Council  must  collect  adequate  rents 
from  the  consumers. 

(c)  That  the  County  Council  will  give  such  a contribution, 
as  in  the  opinion  of  the  Council,  will  make  it  possible 
to  carry  out  the  scheme. 

In  the  most  recent  Annual  Report  of  the  Ministry  of 
Health  emphasis  is  placed  on  the  fact  that  for  the  most  part 
rural  areas  must  depend  upon  sources  of  supply  which  are 
relatively  near.  “ They  cannot  afford  expensive  schemes 
such  as  bringing  water  from  a distance.  Most  of  them  can  be 
helped  within  available  means  only  by  finding  and  utilising 

in  the  most  economical  way  the  local  resources There 

is  no  doubt  that  for  most  rural  areas  the  economical  course  is 
to  develop  the  local  resources.” 

Much  information  has  been  accumulated  with  regard  to 
the  water  supplies  available  and  the  methods  of  supply  actually 
operating  in  the  villages,  but  at  the  present  juncture  the  need 
arises  for  an  experienced  engineering  opinion  on  the  County 
as  a whole.  On  the  recommendation  of  a special  Sub-Com- 
mittee the  Council  therefore  appointed  Mr.  Sandford  Fawcett 
to  make  a general  survey  for  purposes  of  water  supply  and  any 
necessary  or  consequential  schemes  of  sewerage.  The  follow- 
ing points  are  summarised  from  his  preliminary  report. 

1.  There  are  very  good  water  resources  available  in  the 
Chalk  and  Lower  Greensand  but  there  is  difficulty  on  clay- 
covered  areas. 


60 


2.  Apart  from  piped  supplies,  the  ^^rincipal  defects  in 
existing  arrangements  are  failure  to  protect  the  water  from 
pollution  and  the  faet  that  inhabitants  have  unreasonably 
long  distances  to  go  to  the  public  wells,  some  of  which  are 
hard  to  work  owing  to  their  depth. 

3.  Apart  from  borings,  wells  are  seldom  so  constructed 
as  to  exclude  surface  pollution. 

4.  The  safest  source  is  the  Lower  Greensand,  but  much 
water  is  running  to  w'aste  from  borings.  Prompt  action  is 
required  to  stop  this,  and  County  Councils  or  the  Ministry  of 
Health  should  be  empowered  to  prevent  such  waste. 

5.  The  next  safest  source  of  supply  is  the  Chalk  where 
protected  from  surface  pollution,  the  only  remaining  sources 
which  can  be  utilised  being  gravel  beds  under  permanent 
pasture  land,  unmanured  and  remote  from  house  drainage. 

6.  As  the  villages  are  scattered,  large  schemes  of  supply 
would  be  costly  owing  to  the  long  mains  required,  but  suitable 
sources  of  supply  for  small  schemes  are  available  and  can  be 
utilised  at  eomparatively  small  cost. 

7.  Such  schemes  would  include  : (a)  Borings  into  the 
Lower  Greensand,  (b)  Wells  or  borings  into  the  Chalk,  but 
unless  the  Chalk  is  adequately  protected  from  surface  pollution 
geologically  the  water  should  be  obtained  from  a safe  site 
outside  the  village,  raised  by  pumps  (electric  if  available)  and 
distributed  by  main  and  standpipes  in  the  village. 

The  annual  reports  of  the  Medical  Olficers  of  Health  for 
the  Rural  Districts  contain  the  following  information. 

(a)  Chesteiton  Rural  District.~The  District  Council  took 
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over  the  Cottenham  Water  Company’s  undertaking  during  the 
year,  on  eompletion  of  purchase,  and  have  sunk  an  additional 
well  20  feet  in  diameter.  A scheme  is  in  course  of  preparation 
to  improve  the  supply  of  Longstanton,  where  it  has  proved 
insufficient. 

(b)  Newmarket  Rural  District. — Though  there  was  no 
failure  of  the  supplies  during  the  year  there  is  a general  lower- 
ing of  the  chalk  water  level  which  may  call  for  consideration 
if  the  drought  is  long  continued.  The  grouping  of  certain 
parishes  in  the  neighbourhood  of  Swaffham  Prior  is  suggested 
for  the  development  of  a scheme.  Attention  is  also  specially 
directed  to  Kirtling,  where  the  water  level  in  the  one  public 
well  has  fallen  considerably.  A scheme  for  supply  of  this 
parish  was  before  the  Minister  of  Health  in  1931,  but  the 
matter  has  since  been  in  abeyance  owing  to  the  cost. 

(c)  Linton  Rural  District. — A scheme  for  the  supply  of  the 
whole  of  this  Sanitary  District  from  the  Chalk  near  Linton 
was  the  subject  of  a Local  Enquiry  by  the  Ministry  of  Health 
during  the  year.  The  sanction  obtained  was  provisional 
only,  but  authority  was  given  to  proceed  with  the  boring 
proposed  and  this  has  since  been  done.  Since  the  end  of  the 
year  a scheme  limiting  supply  to  12  villages  in  the  first  instance 
has  been  substituted  and  submitted  to  the  ministry  of  Health 
and  application  made  to  the  County  Council  for  financial 
assistance  under  Section  57  of  the  Local  Government  Act, 
1929.  Dr.  Morgan  states  with  regard  to  this  scheme,  that 
parishes  on  the  Boulder  Clay  on  the  high  ground  are  badly  in 
need  of  a proper  supply  ; matters  have  been  intensified  by  the 
drought,  and  water  has  had  to  be  carted  to  several  villages. 
For  the  parish  of  Balsham  certain  works  w'ere  undertaken. 
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but  the  proposed  seheme  for  this  village  has  been  suspended, 
pending  the  outcome  of  the  proposals  for  the  wider  area. 

(d)  Swavesey  Rural  District. — Further  difficulty  arose  at 
Boxworth  where  the  supply  from  an  open  reservoir  is  badly 
contaminated.  From  personal  inspection  by  the  County 
Medical  Officer  of  Health  the  water  was  found  to  be  offensive, 
and  the  village  suffering  from  shortage  of  supply.  The 
problem  is  an  urgent  one. 

Briefly  stated  the  experience  of  the  Rural  Sanitary  Auth- 
orities as  to  effect  of  the  drought  was  as  follows. 

Chesterton  and  Newmarket  Districts. — No  special  difficulty. 

Caxton  and  Arrington  District.— Some  six  parishes  affected, 
mostly  on  clay. 

Melhourn  District. — Parishes  on  the  high  ground  affected  ; 
shallow  wells  dried  elsewhere. 

Linton  District. — Three  parishes  on  the  high  ground 
especially  affected  ; water  carted. 

Swavesey  District. — Serious  shortage  at  Boxworth. 

The  following  are  the  results  of  analyses  of  water  samples 
reported  upon  by  the  Public  Analyst  during  the  year  : — 


Caxton  R.D.C. 

Unsafe. 

Safe. 

T otal. 

2 

2 

4 

Chesterton  ,, 

7 

11 

18 

Idnton  ,, 

18 

19 

37 

Melbourn  ,, 

5 

11 

16 

Newmarket  ,, 

28 

2 ‘2 

50 

Swavesev  ,, 

County  Officers 

1 

2 

3 

Private  Persons 

7 

68 

15 

82 

22 

150 
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DRAINAGE  AND  SEWERAGE. 

This  question,  together  with  that  of  rural  water  supplies, 
was  referred  to  Mr.  Sandford  Fawcett  for  report  as  to  the 
requirements  of  the  rural  area.  With  the  exception  of  a few 
of  the  largest,  the  villages  have  no  sewerage  system  apart 
from  utilising  the  road  drains  which  were  designed  for  purposes 
of  surface  drainage  only.  Many  are  too  small  for  such 
provision  to  be  required,  but  certain  other  of  the  larger 
villages  are  in  need  of  proper  sewerage  schemes. 

In  his  preliminary  report  Mr.  Fawcett  expresses  the 
definite  opinion  that  the  sewage  from  the  populous  areas 
outside  but  adjacent  to  Cambridge  should  be  dealt  with  at  the 
Borough  Sewage  Farm,  to  avoid  the  multiplication  of  sewage 
works  in  the  neighbourhood  of  the  town  and  in  areas  which 
are  regarded  as  likely  to  develop.  Apparently  this  would  not 
be  difficult  to  arrange.  Several  other  large  villages  are  also 
mentioned  specifically  in  the  report  as  requiring  sewage 
schemes. 

In  Chesterton  Rural  District  the  only  sewage  disposal 
works  are  those  at  the  Histon  Factory,  the  Cambridge  Sewage 
Farm  having  been  included  within  the  Borough  boundary 
since  April  1st.  A scheme  for  sewering  several  parishes  near 
Cambridge  was  prepared  by  a firm  of  engineers  for  the  District 
Council  and  the  whole  question  is  at  present  under  considera- 
tion. 


In  Newmarket  Rural  District  there  are  two  small  systems 
of  sewage  disposal  at  Cheveley  and  Stetchworth.  Dr. 
Morgan  draws  special  attention  to  Soham  as  the  parish 
presenting  the  most  acute  problem  ; here  the  consumption 
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of  water  has  increased  by  449,000  gallons  since  1930  with  the 
result  that  there  is  gross  pollution  of  the  streams  and  ditches 
by  untreated  sewage  matter.  The  urgency  of  this  matter 
has  also  been  represented  to  the  County  Council,  and  alterna- 
tive schemes  for  dealing  with  the  matter  were  prepared  by  a 
linn  of  engineers  for  the  District  Council  in  1932.  The 
sewerage  of  Soham  may  be  regarded  as  an  urgent  problem, 
and  is  one  of  the  matters  referred  by  the  County  Council  to 
their  Consulting  Engineer  for  report. 

The  one  system  of  sewage  disposal  in  the  former  Linton 
Rural  District  is  that  which  deals  with  part  of  Sawston  which 
has  been  modified  from  time  to  time.  A scheme  for  Linton 
was  prepared  for  the  District  Council  and  has  been  submitted 
to  the  County  Council.  The  question  of  site  will  require 
careful  consideration  in  view  of  the  fact  that  the  water  to  be 
pumped  from  the  Chalk  for  purposes  of  the  scheme  of  water 
supply  for  some  twelve  neighbouring  villages  will  be  derived 
from  a site  between  Linton  and  Hildersham. 

REFUSE  DISPOSAL. 

As,  apart  from  surface  drainage,  there  are  few  sewered 
villages  in  the  County,  there  is  mainly  a conservancy  system, 
the  proportion  of  earth  closets  and  the  cruder  privy-pits 
varying  in  different  Sanitary  Districts  with  a gradual  increase 
of  the  more  modern  type.  The  contents  are  mostly  disposed 
of  on  the  surface  soil,  a method  which  carries  with  it  some 
danger  to  the  local  water  supplies  if  due  care  is  not  exercised, 
and  which  in  certain  villages  constitutes  a reason  for  a safer 
source  of  water  supply  than  that  which  exists. 

In  Chesterton  Rural  District  progress  has  been  made  ; 
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a scheme  of  cleansing  of  earth-closets  in  the  large  parish  of 
VVaterbeach  is  working  satisfactorily,  a weekly  collection  of 
house  refuse  is  carried  out  at  Histon  and  Impington,  and 
schemes  for  the  eollection  of  unburnable  rubbish  are  operating 
in  ten  villages.  In  Linton  Rural  District,  what  are  described 
as  partial  schemes  of  public  scavenging  were  in  operation  in 
the  two  large  villages  of  Sawston  and  Linton. 

In  Newmarket  Rural  District  collections  are  stated  to  be 
undertaken  in  five  large  villages.  During  the  year  the  County 
Medical  Officer  of  Health  reported  upon  the  recently  developed 
scheme  at  Soham  which  may  be  taken  as  an  example.  Here 
the  very  unsatisfactory  conditions  were  found  on  inspection 
to  have  been  much  improved  by  the  scheme  of  collection, 
which,  though  intended  for  unburnable  rubbish,  did  not 
exclude  kitchen  refuse  when  deposited  for  removal  by  the 
householders.  The  area  served  had  been  extended  to  the 
whole  of  the  village  proper,  and  to  some  extent  to  the  com- 
mons, though  there  is  still  some  undesirable  accumulation. 
The  scheme  would  be  greatly  improved  by  making  the 
collection  weekly  instead  of  fortnightly,  and  by  more  of  the 
population  on  the  commons  taking  advantage  of  the  facilities 
afforded. 

The  Rural  Community  Council  has  taken  an  active  interest 
in  the  problem  of  the  disposal  of  unburnable  rubbish  and  has 
disseminated  information  through  the  villages  on  methods 
of  organisation  of  schemes  of  collection.  A recent  return 
drawn  up  by  the  Council  shewed  that  in  the  129  rural  parishes 
periodical  collections  were  arranged  by  Parish  Councils  for 
12  parishes  and  charged  to  the  rates,  in  5 parishes  collections 
were  arranged  by  or  with  the  sanction  of  the  Parish  Council 
and  paid  for  by  householders,  and  in  3 parishes  collections 
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were  arranged  by  Women’s  Institutes.  Continued  activity 
in  this  direction  would  be  of  undoubted  service  to  the  com- 
munity. 


HOUSLNG. 

During  the  year,  1089  houses  were  built,  478  in  Cambridge 
(178  by  the  Local  Authority  and  300  by  other  persons)  and 
611  in  the  rural  area,  exclusive  of  the  ribbon  development  of 
bungalows  in  the  Old  Caxton  and  Arrington  Rural  District. 
As  far  as  can  be  judged  from  the  information  given  in  the 
Rural  reports,  292  of  the  611  houses  were  built  by  the  Local 
Authorities  and  319  by  other  persons,  but  this  distribution 
of  the  figures  can  be  taken  as  approximate  only. 

In  Cambridge,  the  erection  of  3688  houses  from  the  year 
1920  onwards  is  recorded,  of  which  1888  were  built  by  the 
Town  Council.  Commenting  on  the  Ministry’s  Circular  1331 
relating  to  the  clearance  of  insanitary  property  Dr.  Laird 
observes  that  the  problem  in  Cambridge  is  that  of  the  indi- 
vidual house  and  not  of  large  areas  of  slum  property.  The 
scheme  of  the  Town  Council  under  section  19  proposes  the 
demolition  of  150  houses,  displacing  376  persons  and  erecting 
90  houses.  In  addition  it  is  estimated  approximately  that 
500  houses  are  needed  to  accommodate  families  living  under 
overcrowded  conditions. 

In  Chesterton  Rural  District  during  the  ten  years  1924- 
1933,  a total  of  2268  houses  have  been  built,  872  of  them  by 
the  District  Council.  It  is  noted  that  under  the  1930  Housing 
Act  Demolition  Orders  have  been  made  in  respect  of  163 
houses  and  Closing  Orders  in  respect  of  2 houses,  and  that  a 
Housing  Scheme  to  provide  accommodation  for  persons  dis- 
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placed  owing  to  Demolition  Orders  is  in  course  of  preparation, 
but  details  of  proposals  for  clearance  of  insanitary  property 
do  not  appear.  The  estimate  of  overcrowded  houses  is 
stated  as  2 per  cent. 

In  Linton  Rural  District  312  houses  have  been  built  up 
to  date  by  the  District  Council.  The  scheme  for  dealing 
with  insanitary  property  submitted  to  the  Ministry  of  Health 
under  Circular  1331  concerns  50  houses  in  Clearance  Areas, 
15  in  Improvement  Areas  and  44  individual  unfit  houses. 
New  houses  required  are  estimated  to  be  80. 

In  Melbourn  Rural  District  85  houses  were  scheduled  to 
be  dealt  with  in  Clearance  Areas  and  18  as  individual  houses, 
making  a total  of  103  houses  to  be  demolished.  It  was 
proposed  to  erect  103  houses  to  rehouse  the  273  persons 
occupying  these  houses.  The  rehousing  by  the  Council  of 
families  from  unfit  and  overcrowded  houses  is  reported  to 
have  produced  a marked  improvement  in  housing  conditions. 

In  Newmarket  Rural  District  a total  of  480  houses  have 
been  erected  by  the  District  Council.  The  scheme  prepared 
in  response  to  Circular  1331  proposed  to  deal  with  172  insani- 
tary houses  in  three  years,  leaving  the  last  two  years  of  the 
five-year  period  available  for  any  subsequent  proposals. 
The  present  scheme  includes  the  demolition  of  132  houses  in 
Clearance  Areas,  12  in  Improvement  Areas  and  28  individual 
unfit  houses.  The  total  number  of  persons  who  will  be 
displaced  is  502  and  142  new  houses  will  be  built. 

Comparable  statistics  are  not  available  for  the  Caxton 
and  Arrington  and  the  Swavesey  Rural  Districts,  both  of 
which  are  now  included  in  other  Sanitary  Districts. 
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As  the  result  of  inspections  made  during  the  year,  21 
houses  were  recorded  in  Cambridge  and  496  in  the  rural  area 
as  unfit  for  human  habitation,  a total  of  517  unfit  houses 
detected  during  the  year.  Under  the  heading  of  “ not 
reasonably  fit  for  habitation  ” there  were  recorded  1729 
houses  in  Cambridge  and  381  in  the  rural  area,  a total  of  2110. 
Houses  with  structural  defects  remedied  after  informal  notice 
numbered  1798  (Cambridge  1477,  Rural  321),  while  205  (Cam- 
bridge 133,  Rural  72)  were  remedied  after  formal  notice, 
making  a total  of  2003  houses  rendered  structurally  fit  for 
habitation  during  the  year.  In  Cambridge  20  Closing  or 
Demolition  Orders  were  made  and  84  in  the  rural  area,  a total 
of  104,  while  67  houses  were  actually  demolished,  25  in  the 
urban  and  42  in  the  rural  area. 

Housing  {Rural  Workers)  Act,  1926. — All  tiie  Rural 
District  Councils  in  the  County  have  been  declared  by  the 
Minister  of  Health  to  be  Local  Authorities  for  the  recondition- 
ing of  houses  for  rural  workers  under  this  Act.  In  Chesterton 
Rural  District  grants  amounting  to  £772  were  made  in  respect 
of  12  houses  in  4 parishes,  and  a grant  of  £60  promised  in 
respect  of  2 houses  in  another  parish. 

Swpjjlementarij  Contributions  for  Rural  Housing. — 
Applications  made  to  the  County  Council  for  the  contribution 
of  £l  per  house  per  annum  for  40  years  under  the  Housing 
Act,  1930,  were  approved  for  12  houses  in  the  Caxton  and 
Arrington  Rural  District  and  for  10  houses  in  the  Melbourn 
Rural  District.  iVpplications  were  also  made  to  the  Minister 
of  Health  regarding  houses  for  agricultural  workers  in  the 
Linton,  Melbourn  and  Newmarket  Rural  Districts,  and  the 
approval  of  the  Minister  was  reported. 
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VITAL  STATISTICS  AND  INCIDENCE  OF  INFECTIOUS 

DISEASE. 

Under  the  Orders  of  the  Minister  of  Health  altering  the 
boundaries  of  the  County  Districts,  the  boundary  of  the 
Borough  of  Cambridge  has  been  extended  and  the  Rural 
Districts  have  been  reduced  in  number  from  six  to  three,  all 
as  from  April  1st,  1934.  From  that  date  the  populations 
(estimated)  of  the  respective  Sanitary  Districts  will,  on  the 
1931  Census  bases,  be  as  follows  : — 


Administrative  County  , . . . . . 140,004 

Cambridge  . . . . . . . . . . 70,173 

Rural  Districts  : . . . . . . . . 69,831 

Chesterton  . . . . . . . . . . 29,555 

Newmarket  . . . . . . . . 18,878 

South  Cambridgeshire  . . . . 21,398 


Some  details  of  the  Census  figures  were  given  in  the 
annual  report  for  1932,  and  it  will  suffice  to  recall  that  the 
inclusion  of  undergraduates  in  the  Census  return  will  have 
the  effect  that,  with  the  exception  of  infant  mortality,  the 
mortality  rates  calculated  on  this  population  basis  will  be 
lower  than  the  actual  facts  justify,  the  same  observation 
applying  to  the  birth  rate.  This  applies  to  statistics  relating 
to  Cambridge  Borough  and  to  the  County  as  a whole,  but 
not  to  the  Rural  Districts  taken  separately. 

The  figures  which  follow  are  the  populations  estimated 
by  the  Registrar  General  to  the  middle  of  1933  for  the  purpose 
of  calculation  of  vital  statistics  for  the  year  1933,  in  which  the 
boundaries  of  Districts  were  unchanged. 
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Administrative  County  . . . • • . 143,780 

Cambridge  Borough  . . . . . . • . 68,880 

Aggregate  Rural  Districts  . . . • • . 74,900 

Caxton  and  Arrington  . . . . . . 7,419 

Chesterton  . . . . . . . . 28,430 

Linton  . . . . . . . . . . 9,960 

Melbourn  7,796 

Newmarket  . . . . . . . . 18,940 

Swavesey  . . . . . . . . 2,355 


The  excess  of  deaths  over  births  yielded  a natural  decrease 
of  the  population  for  the  year  of  143  compared  with  an  annual 
average  increase  of  185  for  the  five  previous  years. 

Birth  Rate. — The  statistics  for  1933,  based  on  figures 
furnished  by  the  Registrar- General,  are  as  follows  : — 

Registered.  Birth  Rate 
Live  Births,  per  1,000  living. 
Administrative  County  . . 1704  11.8 

Cambridge  Borough  . . 694  10.0 

Rural  Districts  . . . . 1010  13.5 


The  following  figures  show  the  reduction  as  compared 
with  the  pre-war  records  in  both  urban  and  rural  areas  : — 


Number  of  Births.  Birth  Rate. 


Total.  T otal. 


Boro' 

Rural 

County. 

Boro' 

Rural.  County 

1914  .. 

996 

1393 

2389 

. . 17.4 

19.1 

18.3 

1932  . . 

740 

1037 

1777 

. . 10.8 

14.0 

12.5 

1933  . . 

694 

1010 

1704 

. . 10.0 

13.5 

11.8 

The 

birth  rate 

for  Cambridge, 

10.0  per 

1,000, 

was,  as 

usual,  appreciably  below  that  for  the  Great  Towns  (14.4). 
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The  rates  for  the  individual  Rural  Districts  from  highest  to 
lowest  were  Newmarket  15.0  (28-1  births),  lanton  14.2  (142), 
Caxton  and  Arrington  13.6  (101),  Chesterton  13.3  (378), 
Swavesey  12.7  (30),  and  Melbourn  9.6  (75).  Compared  with 
the  average  annual  rate  (19.7)  for  the  five  pre-war  years 
1909-1914,  the  birth  rate  for  the  whole  administrative  County 
in  1933  showed  a continuance  of  the  steady  decline  which 
commenced  before  the  War  and  has  continued  uninterrup- 
edly  since  the  exceptionally  high  rate  of  1920  which  followed 
the  disbandment  of  the  military  forces. 

There  were  86  illegitimate  births  in  the  Adminis- 
trative County,  33  in  Cambridge,  53  in  the  Rural  Districts, 
compared  with  42  in  Cambridge,  34  in  the  Rural  Districts, 
and  76  total  in  1932.  Calculated  as  a percentage  of  total 
live  births,  the  proportion  of  illegitimate  births  in  1933  was 

4.7  in  Cambridge,  5.2  in  the  rural  area,  and  5.0  in  the  Ad- 
ministrative County.  The  average  rates  for  the  five  years 
ending  1933  of  5.4  (Cambridge),  4.4  (Rural  Districts),  and 

4.8  (Whole  County),  compared  with  those  for  the  three 
pre-war  years  1912-1914  (Cambridge  5.3,  Rural  4.8,  Whole 
County  5.0),  maintain  on  the  whole,  a little  improvement  in 
the  rural  area. 

The  proportion  of  still-births  recorded  by  the  Registrar- 
General  to  total  births  registered  was  as  follows  : — 

Borough  of  Cambridge  22  still- births,  or  30.7  per  1,000. 

Rural  Area  41  ,,  ,,  ,,  39.0  ,, 

Whole  County  63  ,,  ,,  ,,35.6  ,, 

These  relative  proportions  fluctuate  from  year  to  year. 

Death  Rate  from  all  Causes. — After  allowing  for  deaths 
occurring  away  from  the  usual  place  of  residence,  the  total 
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number  of  deaths  in  the  whole  County  was  1847  (Cambridge 
874,  Rural  973),  being  194  more  than  in  1932.  The  nett  death 
rate  for  the  whole  County  was  12,8  per  1,000  (England  and 
Wales  12.3),  and  0.8  above  the  average  for  the  preceding 
five  years  (12.0).  The  rates  for  Cambridge  and  the  rural 
area  were  12.7  (Great  Towns  12.2)  and  12.9  respectively. 

Infant  Mortality. — The  number  of  deaths  under  one 
year  (Cambridge  36,  Rural  Districts  47,  total  83,  was  in  the 
proportion  of  49  deaths  per  1,000  births  (England  and  Wales 
64).  The  corresponding  approximate  rate  for  Cambridge 
was  52  per  1,000  births,  as  usual  much  below  the  rate  for  the 
Great  Towns  (67),  wdiile  the  rural  rate  was  as  low  as  46  per 
1 ,000  births. 

Among  the  causes  of  death,  outstanding  features  were  the 
low  mortality  from  bronchitis  and  pneumonia  and  that  few 
deaths  occurred  from  diarrhoea!  and  other  infectious  diseases. 
Deaths  entered  in  the  congenital  debility  and  premature  birth 
group  rose  from  45  in  1932  to  55  in  1933. 

Although  the  exceptionally  low  rate  of  infantile  mortality 
for  the  preceding  year  (39  deaths  per  1,000  births)  was  not 
maintained,  the  rate  for  1933  (49  deaths  per  1,000  births) 
was  below  the  annual  average  (51)  for  the  preceding  ten  years 
1923-32,  It  may  be  regarded  as  a very  satisfactory  record  for 
a year  marked  by  exceptional  drought.  In  1 91 1 and  1921,  when 
similar  conditions  prevailed,  the  comparable  rates  were  97  and 
58  deaths  per  1,000  births  respectively.  The  rate  for  1933 
was  approximately  50  per  cent,  below  the  annual  average  of 
the  ten  years  1900-1909. 
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The  following  statement  of  deaths  (approximate)  per 
1,000  births  compares  the  mortality  of  legitimate  and 
illegitimate  infants  during  the  year  : — 

Legitimate.  Illegitimate. 

Mortality  Mortality. 


Births. 

Rate. 

Births. 

Rate. 

Cambridge  Borough  . . 

661 

54 

33 

Nil. 

Rural  Districts 

957 

48 

53 

19 

Whole  County 

1618 

50 

86 

12 

The  actual  number  of  deaths  of  illegitimate  infants  was 
one  only  (in  the  Rural  Districts),  among  86  illegitimate 
infants  born  (Cambridge  33,  Rural  Districts  53).  This  is  an 
exceptionally  low  record,  and  though  these  figures  show 
fluctuations,  the  tendency  of  recent  years  has  been  to  decline, 
probably  owing  to  the  supervision  exercised  over  young, 
unmarried  mothers. 

Maternity  Mortality. — Deaths  of  mothers  in  connection 
with  childbirth  numbered  15  (Cambridge  7,  Rural  Districts  8), 
against  8 in  1932.  Of  these  7 were  attributed  to  puerperal 
sepsis,  and  8 to  other  accidents  and  diseases  of  pregnancy 
and  childbirth.  The  total  numbers  of  deaths  in  the  Adminis- 
trative County  from  these  causes  during  the  ten  years  1924- 
1933  were  33  from  sepsis  and  53  from  other  causes,  the 
approximate  average  number  of  deaths  per  annum  thus  being 
3.3  from  sepsis  and  5.3  from  other  causes.  This  is  equivalent 
to  an  average  annual  rate  of  5.03  maternal  deaths  per  thousand 
births  (sepsis  1.93,  other  causes  3.11),  compared  with  4.42  per 
1,000  live  births  for  England  and  Wales  in  1933  (sepsis  1.79, 
other  causes  2.63). 
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Of  the  7 notifications  of  puerperal  sepsis  received,  6 were 
from  Cambridge  and  one  was  from  the  Rural  Districts.  1 he 
7 deaths  registered  from  this  cause  are  equivalent  to  a mortality 
rate  of  4.10  per  1,000  live  births  for  the  Administrative 
County,  against  1.5  for  the  five  preceding  years,  1928-1932. 

Under  the  Puerperal  Pyrexia  Regulations,  23  notifications 
were  received,  12  in  Cambridge  and  11  in  the  rural  area. 
Arrangements  have  been  made  by  the  Maternity  and  Child 
Welfare  Authorities,  the  Town  and  County  Councils,  for 
bacteriological  examination,  expert  clinical  opinion,  hospital 
treatment  and  nursing. 

Infectious  Disease. — The  principal  points  to  be  noted 
regarding  the  prevalence  of  and  mortality  from  the  principal 
infectious  diseases,  which  are  dealt  with  in  more  detail  in 
the  remaining  sections  of  this  report,  may  here  be  briefly  stated. 

The  incidence  of  scarlet  fever  was  somewhat  in  excess  of 
the  average  and  that  of  diphtheria  much  below  it ; the  death 
rates  from  both  diseases  were  low.  Influenza  was  except- 
ionally prevalent  and  deaths  from  this  cause  and  from 
pneumonia  were  much  above  the  normal  experience.  In 
spite  of  the  hot,  dry  summer,  very  few  infants  died  of  dia- 
rrhoeal  infections.  Mortality  from  tuberculosis  was  somewhat 
below  that  for  the  previous  year. 

Smallpox. — No  case  of  smallpox  was  notified  during  the 
year.  The  following  figures,  when  compared  with  those  for 
the  previous  year,  show  that  no  improvement  has  taken 
place  in  the  attitude  of  the  general  public  towards  the  facilities 
available  for  their  protection  under  the  Vaccination  Acts. 
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Cambridge. 

Rural. 

Total. 

Births  . . 

806 

902 

1708 

Successful  Vaccinations 

175 

284 

459 

Certificate  of  Insusceptibility 

8 

3 

11 

Statutory  Declarations  of  Con- 

scientious Objection 

524 

552 

• 1076 

Died  Un- vaccinated  . . 

34 

25 

59 

Postponed  by  Medical  Certificate  . . 

8 

3 

11 

Removed 

5 

— 

5 

Not  found  : in  abeyance 

10 

6 

16 

The  percentage  of  successful  vaccinations  to  births  was 
only  slightly  higher  than  in  1932,  viz.  21  per  cent,  in  Cambridge 
and  31  per  cent,  in  the  rural  area  against  20  and  30  per  cent, 
respectively.  The  population  of  the  Administrative  County 
may  be  regarded  as  very  inadequately  protected  against 
virulent  smallpox  should  this  infection  be  introduced  by 
casuals,  by  passengers  off  infected  ships  or  through  other 
channels.  The  prevalence  of  a mild  type  of  recent  years 
affords  no  guarantee  that  this  may  not  happen  in  this  country 
in  the  future  as  it  has  done  in  the  past. 

Reference  was  made  in  last  year’s  report  to  the  support 
given  by  the  County  Council  to  a resolution  in  favour  of 
substituting  a voluntary  system  of  vaccination  instead  of  the 
present  compulsory  method,  but  no  legislation  on  these  lines 
has  yet  been  introduced,  though  the  views  of  representative 
public  bodies  and  organisations  of  Local  Authorities  have 
been  under  consideration  by  the  jMinister  of  Health. 

For  protection  of  a badly  vaccinated  community  against 
the  introduction  of  unrecognised  smallpox,  chickenpox  was 
compulsorily  notifiable  in  the  Caxton,  Newmarket  and 
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Melbourn  Rural  Districts.  For  the  same  reason,  in  the  County 
Education  Area  all  first  cases  of  chiekenpox  reported  by 
Teachers  amonff  school  children  are  referred  to  a medical 

o 

practitioner  for  verification. 

Scarlet  Fever. — Notifications  numbered  3-12  (325  in  1932) 
of  which  197  were  from  Cambridge  and  145  from  the  Rural 
Districts,  the  chief  incidence  being  on  Cambridge  and  the 
Chesterton  Rural  District.  In  common  with  England  and 
Wales,  though  not  to  the  same  extent,  prevalence  was  in 
excess  of  expectation,  notifications  exceeding  the  annual 
average  (269)  of  the  ten  years  ending  1932  by  27  per  cent. 
The  experience  of  this  ten-year  period  goes  to  show  that  there 
is  but  little  difference  in  the  incidence  of  this  disease  on  the 
urban  and  rural  areas  when  the  average  annual  notifications 
(Cambridge  122,  Rural  146)  are  compared  with  the  respective 
populations.  Happily  mortality  is  slight  ; only  2 deaths 
occurred  in  1933,  both  in  Cambridge,  while  the  total  deaths 
due  to  this  cause  in  the  ten  years  ending  1932  did  not  exceed 
17  (Cambridge  10,  Rural  7). 

Of  the  342  recorded  cases,  284,  i.e.  83  per  cent,  were 
removed  to  isolation  hospital.  The  annual  average  of 
removals  in  proportion  to  total  notifications  during  the  past 
ten  years  has  been  72  per  cent.,  the  highest  proportion  in  any 
one  year  being  89  per  cent,  and  the  lowest  62.  No  special 
reference  to  the  Dick  test  is  noted  in  the  District  annual 
re]:)orts. 

Diphtheria. — During  the  ten  years  ending  1932,  diphtheria 
notifications  averaged  136,  the  year  of  greatest  prevalence 
being  1929,  when  343  cases  were  notified.  The  year  1933, 
like  1932,  was  one  of  low  incidence,  only  49  notifications 
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being  received  (Cambridge  11,  Rural  38).  As  a general  rule, 
diphtheria  is  more  prevalent  in  Cambridge  than  in  the 
villages,  the  average  annual  number  of  cases  notilied  during 
1923-1932  being  88  in  Cambridge  to  48  in  the  rural  area, 
although  the  rural  population  was  the  larger. 

Five  deaths  occurred  in  1933,  of  which  one  was  in  Cam- 
bridge and  4 in  the  rural  area,  making  mortality  rates  of  0.03 
for  the  whole  County  (England  and  Wales  0.06),  0.01  for 
Cambridge  (Great  Towns  0.08),  and  0.05  for  the  rural  area. 
As  a rule  this  experience  is  reversed,  of  95  deaths  occurring 
during  1923-1932,  65  being  assigned  to  Cambridge  and  30 
to  the  Rural  Districts. 

^Vith  3 exceptions  ail  patients  were  removed  to  isolation 
hospital.  During  ten  years  past  the  annual  average  of 
patients  removed  has  been  84  per  cent.,  the  maximum  in  any 
year  being  97  per  cent.,  and  the  minimum  83  per  cent. 

Bacteriological  diagnosis  is  in  general  use  by  the  Local 
Sanitary  Authorities  and  by  the  Local  Education  Authorities. 
Swabs  to  the  number  of  1436  were  taken  in  Cambridge,  and 
228  swabs  from  school  children  in  the  County  Education  area. 
Antitoxin  is  provided  by  the  Local  Sanitary  Authorities  and 
in  Cambridge  children  are  Schick-tested  and  immunised 
at  the  Clinic. 

Enteric  and  Paratyphoid  Fever. — The  total  number  of 
notifications  received  was  12  (Cambridge  7,  Rural  5).  Five 
were  notified  as  cases  of  enteric  fever,  the  4 in  Chesterton 
Rural  District  all  being  inmates  of  the  Mental  Hospital,  while 
the  fifth  was  a case  imported  into  the  New’market  Rural 
District  from  outside  the  area.  Two  of  these  (rural)  cases 
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proved  fatal.  The  remaining  cases  were  notified  in  Cam- 
bridge as  suffering  from  Paratyphoid  Fever,  but  in  4 cases, 
tlie  subsequent  course  did  not  confirm  the  diagnosis.  Four 
cases  were  admitted  to  Hospital. 

Diarrhoeal  Diseases. — Four  deaths  were  recorded  as  due 
to  this  cause  in  children  under  two  years,  one  in  Cambridge 
and  3 in  the  rural  area.  The  deaths  per  1,000  live  births 
were  at  the  rate  of  1.4  for  Cambridge,  3.0  for  the  rural  area 
and  *2.3  for  the  whole  County,  rates  which  compare  very 
favourably  indeed  with  9.4  for  the  Great  Towns  and  7.1  for 
England  and  Wales.  The  exceptionally  dry  conditions 
which  prevailed  in  1933,  such  as  formerly  resulted  in  heavy 
mortality  among  infants  from  diarrhoeal  diseases,  thus  had 
little  or  no  adverse  effect,  a result  to  which  maternity  and 
child  welfare  schemes  have  contributed  substantially. 

Whooping  Cough. — Five  deaths  were  recorded  (Cambridge 
*2,  rural  area  3),  the  mortality  rate  for  the  whole  County 
being  0.3  per  1,000  against  0.05  for  England  and  Wales  and 
0.06  for  the  Great  Towns.  Nursing  facilities  are  provided 
for  whooping  cough  and  measles  under  the  maternity  and 
child  welfare  schemes. 

Measles. — One  death  only  (in  the  rural  area)  occurred 
from  this  cause. 

Encephalitis  Lethargica. — Two  notifications  were  received 
(Cambridge  and  Chesterton  Rural)  and  one  death  was  attrib-  i 
butcd  to  this  cause,  bringing  the  total  number  of  notifications- 
since  1919  (when  first  notifiable)  to  74,  and  the  recorded  1 
deaths  to  51. 


Ophthalmia  eonatoruni. — Notifications  numbered  6 
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(Cambridge  3,  Rural  Districts  3),  3 children  (Borough  1, 
Rural  2)  being  admitted  to  hospital.  No  inpairment  of  sight 
is  recorded.  During  the  ten  years  1924-1933  not  more  than 
63  cases  (Cambridge  37,  Rural  Districts  26)  have  been  notified, 
of  whom  3 from  Cambridge  and  5 from  the  rural  area  have 
required  admission  to  hospital  as  in-patients.  These  figures 
constitute  a very  satisfactory  record,  which  is  substantiated 
by  the  results  of  enquiry  into  cases  notified  by  midwives  as 
having  required  medical  help  under  the  provisions  of  the 
Mid  wives  Acts.  Such  children  receive  nursing  attention  in 
their  homes  and  in  some  cases  attend  hospital  as  out-  patients. 

Pneumonia. — The  number  of  notifications  of  acute 
primary  and  influenzal  pneumonia  in  Cambridge  was  34  and 
in  the  rural  area  54,  a total  of  88  for  the  Administrative 
County  against  56  in  1932.  Deaths  from  pneumonia  num- 
bered 60,  compared  with  53  in  1932,  and  of  these,  31  occurred 
in  Cambridge  and  29  in  the  rural  area,  yielding  mortality  rates 
of  0.61  per  1,000  for  the  whole  County,  0.49  for  Cambridge, 
and  0.72  for  the  rural  area,  against  0.39,  0.26  and  0.51  respect- 
ively in  1932.  The  loss  of  life  from  this  important  cause  was 
thus  substantially  above  the  annual  average  of  65  deaths 
during  the  ten  years  ending  1932.  This  was,  no  doubt,  partly 
due  to  the  excessive  prevalence  of  influenza,  and  partly  to  the 
extreme  cold  of  the  recent  winter. 

Influenza. — Deaths  to  the  number  of  139  were  recorded 
as  due  to  this  cause  in  the  Administrative  County  (Cambridge 
67,  Rural  Districts  72)  against  46  (Cambridge  14,  Rural  32) 
in  1932.  These  yielded  the  high  mortality  rates  of  0.96  for 
the  County  against  0.57  for  England  and  Wales,  0.97  for 
Cambridge  against  0.55  for  the  Great  Towns,  and  0.96  for 
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the  rural  area.  An  epidemic  of  influenza  followed  by  two  or 
three  years  of  low  mortality  is  the  common  experience.  The 
epidemic  of  1933  trebled  the  influenza  death  rate  of  1932  and 
caused  the  highest  mortality  from  this  infection  in  any  year 
since  the  great  outbreak  in  1918-1919.  Much  of  this  mortality 
is  preventable  with  proper  precautions,  and  public  education 
on  this  point  is  being  undertaken  in  the  villages  by  the  Rural 
Community  Council. 

Pulmonary  Tuberculosis. — The  total  number  of  pulmonary 
cases  coming  to  knowledge  during  the  year,  whether  by 
notification  or  otherwise,  was  108  (113  in  1932).  The  number 
of  deaths  registered  from  this  cause  was  77,  against  74  in 
1932.  In  Cambridge  Borough  there  were  34  deaths,  comjiared 
with  31  in  1932,  the  number  of  deaths  registered  in  the  rural 
area  being  43,  the  same  as  in  the  previous  year.  The  mortality 
rates  per  1,000  living  w'ere  0.53  in  the  Administrative  County, 
which  compares  favourably  with  0.69  for  England  and 
Wales,  0.49  in  Cambridge  and  0.57  in  the  rural  area,  compared 
with  0.52,  0.45  and  0.58  respectively  in  1932.  Deaths  during 
the  ten  years  ending  1933  averaged  86  per  annum,  compared 
with  122  during  the  ten  years  1900-1909,  when  the  population 
was  smaller. 

Tuberculosis  of  other  Organs. — Total  eases  coming  to 
knowledge  during  the  year,  whether  by  notification  or  other- 
wise, number  36  (47  in  1932).  There  were  13  deaths  against 
20  in  1932,  and  of  these  4 oecurred  in  Cambridge  and  9 in  the 
rural  area.  The  mortality  rates  per  1,000  living  were  as 
follows : Administrative  County  0.09  (0.14  in  1932),  Cambridge 
0.06  (0.09  in  1932)  and  Rural  Districts  0.12  (0.19  in  1932), 
Deaths  under  this  heading  averaged  17  per  annum  during 
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the  ten  years  ending  1933,  compared  with  44  per  annum 
during  the  ten  years  1900-1909. 

During  1933  the  total  deaths  in  the  Administrative 
County  from  tuberculosis  of  all  organs  numbered  ^ of  which 
38  were  recorded  in  Cambridge  and  52  in  the  Rural  Districts. 
These  yield  mortality  rates  of  0.62,  0.55  and  0.69  per  1,000, 
against  0.66,  0.54  and  0.77  respectively  in  1932.  Disregarding 
the  increase  in  the  population,  a comparison  of  the  average 
number  of  deaths  from  tuberculosis  of  all  organs  during  each 
of  the  ten  years  ending  1933  with  the  ten  years  1900-1909, 
shows  a reduction  from  166  annual  deaths  in  the  earlier 
period  to  103  in  the  period  just  ended.  It  is  worth  noting 
that  although  1933  was  a year  of  high  influenza  mortality 
this  was  not  accompanied  by  a rise  in  the  tuberculosis  mortality 
which  commonly  accompanies  it,  but  there  was  on  the 
contrary  a slight  decrease.  (“  Epidemics  of  influenza  tend  to 
arrest  the  decline  in  tuberculosis  mortality,  while  in  the  year 
following  the  epidemic  the  death-rate  shows  a substantial 
fall.”  Registrar  General). 

Cancer. — There  were  253  deaths  attributed  to  cancel 
against  235  in  1932.  Of  these,  122  occurred  in  Cambridge 
and  131  in  the  rural  area.  The  proportion  of  recorded  deaths 
per  1,000  living  was  1.76  in  the  Administrative  County,  1.77 
in  Cambridge  and  1.75  in  the  rural  area,  against  1.65,  1.48 
and  1.81  respectively  in  1932.  The  crude  death-rate  for  the 
whole  County  is  thus  appreciably  above  the  crude  rate 
calculated  provisionally  by  the  Registrar  General  for  England 
and  Wales,  viz.  1.52  per  1,000.  It  may  be  noted  as  an 
exceptional  experience  in  this  County  that  in  1933  the  mortal- 
ity rate  was  higher  in  the  urban  than  in  the  rural  area. 
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especially  in  vdew  of  the  fact  that  the  urban  population  is 
increased  from  the  Census  year  by  the  inclusion  of  under- 
graduates who  are  at  an  age  when  cancer  seldom  occurs. 

During  the  past  live  years  (1929-1933)  the  number  of 
deaths  per  annum  from  cancer  in  Cambridgeshire  has  averaged 
239,  ranging  from  218  in  1930  to  253  in  1933.  The  lowest 
rate  within  this  period  was  1.63  in  1930  and  the  highest  1.79 
in  1931,  compared  with  the  annual  average  rate  during  the 
five  years  of  1.72.  In  view  of  these  annual  variations  it  is 
clearly  necessary  to  use  the  rate  for  the  longer  five-yearly 
period  when  estimating  progress.  When  this  is  done,  com- 
pared with  the  average  annual  rate  of  0.95  per  1,000  which 
obtained  during  the  five-yearly  period  1 900- 1 904,  the  experience 
of  the  five  years  just  ended  showed  an  increase  in  mortality 
of  81  per  cent.  Comparison  with  the  average  annual  rate 
(1.68)  for  the  five  years  immediately  preceding  (1924-1928) 
shows  that  while  a tendency  to  increase  is  still  observable, 
viz.,  at  the  rate  of  2.4  per  cent.,  it  would  appear  to  have 
slackened  very  appreciably. 

Deaths  from  cancer  in  1933  were  only  exceeded  in  number 
by  those  from  one  other  defined  cause  of  death,  viz.  heart 
disease,  and  in  view  of  its  obvious  importance  the  County 
Council  have  provided  for  the  continuance  of  public  education 
such  as  has  been  referred  to  on  page  44  of  this  report.  At 
Addenbrooke’s  Hospital,  Cambridge,  facilities  for  patho- 
logical examination  are  available  for  diagnostic  purposes, 
and  treatment  by  X-rays  or  radium  is  provided. 

C urhosis  of  the  Liver. — Nine  deaths  were  recorded  from 
this  cause,  against  an  annual  average  of  5 deaths  during  the 
five  years  ending  1933.  As  the  comparable  figure  for  the 
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ten  years  1911-1920  was  13  and  that  for  the  five  years  ending 
1928  was  7.4  it  seems  clear  that,  subject  to  annual  fluctuations, 
there  has  been  a progressive  decline  in  mortality  from  this 
cause  for  more  than  20  years  past.  The  importance  of  this 
lies  in  the  fact  that  this  cause  of  death  results  from  the 
excessive  use  of  alcohol. 


FRANK  ROBINSON, 

County  Medical  Officer  of  Health. 


Shire}Hall, 

Cambridge. 
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Table  II. 

Vital  Statistics  of  County  for  1933  and  Previous  Five 

Years, 

Births  Nett.  Deaths  Nett. 

Under  1 year.  All  ages. 

Rate  per  1000 


Population. 

No. 

Rate. 

No. 

Births. 

No. 

Rate. 

1928 

BR 

133510 

1907 

14.3 

112 

59 

1584 

11.9 

DR 

133300 

1929 

BR 

133540 

1763 

13.2 

81 

46 

1797 

13.5 

DR 

133310 

1930 

BR 

133540 

1854 

13.9 

77 

41 

1507 

11.4 

DR 

133310 

1931 

BR 

139990 

1829 

13.1 

84 

46 

1671 

11.9 

DR 

139750 

1932 

142200 

1777 

12.5 

69 

39 

1653 

11.6 

1933 

143780 

1704 

11.8 

83 

49 

1847 

12.8 

BR  indicates  population  for  calculating  Birth  Rate. 
DR  » y,  y.  Death  Rate, 


85 


Table  III. 


Notifications  of  Infectious  Disease  Received  during 


THE  Year 

1933. 

oJ 
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Total. 

Aflmittc 

Hospita 

Died 

Smallpox 

Diphtheria 

11 

13 

. 

25 

--  - 

49 

46 

5 

Scarlet  Fever. . 

197 

20 

85 

14 

10 

15 

1 

342 

284 

2 

Enteric  Fever. . 

7 

— 

4 

— 

— 

1 

— 

12 

4 

2 

Puerperal  Fever 
Puerperal 

6 

— 

— 

— 

— 

1 

— 

7 

1 

7 

Pyrexia 

12 

3 

2 

3 

2 

1 

— 

23 

7 

— 

Pneumonia 

34 

11 

21 

— 

2 

20 

— 

88 

6 

60 

Erysipelas 

Encephalitis 

13 

— 

6 

— 

1 

2 

— 

22 

— 

3 

Lethargica  . . 
Cerebro-Spinal 

1 

1 

■ “ 

" ' ' 

2 

1 

1 

Meningitis  . . 
Acute 

Poliomyelitis 

Ophthalmia 

— 

— 

1 

— 

— 

— 

— 

1 

1 

— 

Neonatorum 

3 

— 

2 

_ 

— 

1 

— 

6 

3 

— 
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TABLE  1.— Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  Ccmnty  of  Cambridge  1933. 


AGGREGATE  OF  URBAN  DISTRICTS. 


CAUSES  OF  DEATH. 


AGGREGATE  OF  RURAL  DISTRICTS. 


All 

Sex.  Ages. 


All 


0—  1—  2—  5—13—  25—  35—  45—  55—  65—  75— Ages.  0—  1—  2-  5—  15—  25—  35—  45—  55—  65—  75 


ALL  CAUSES  

M 

420 

F 

454 

1 Typhoid  and  paratyphoid  fevers 

M 

F 

2 Measles 

M 

— 

F 

3 Scarlet  fever 

M 

■ — 

F 

2 

4 Whooping  cough  . . 

M 

F 

1 

1 

5 Diphtheria  . . 

M 

F 

1 

6 Influenza 

M 

20 

F 

47 

7 Encephalitis  lethargica 

M 

F 

1 

8 Cerebro-spinal  fever 

M 

F 

M 

9 Tuberculosis  of  respiratory  system 

19 

F 

15 

10  Other  tuberculous  diseases 

M 

3 

F 

1 

1 1 Syphilis 

M 

4 

F 

1 

12  General  paralysis  of  the  insane, 

M 

1 

tabes  dorsalis 

F 

13  Cancer,  malignant  disease 

M 

62 

F 

60 

14  Diabetes 

M 

9 

F 

6 

1 5 Cerebral  haemorrhage,  etc. 

M 

19 

F 

27 

16  Heart  disease 

M 

91 

F 

110 

1 7 Aneurysm 

M 

4 

F 

1 8 Other  circulatory  diseases 

M 

20 

F 

14 

19  Bronchitis 

M 

16 

F 

19 

20  Pneumonia  (all  forms) 

M 

19 

F 

12 

21  Other  respiratory  diseases 

M 

6 

F 

3 

22  Peptic  ulcer 

M 

6 

F 

23  Diarrhoea,  etc 

M 

1 

F 

1 

24  Appendicitis 

M 

2 

23  Cirrhosis  of  liver  . . 

r 

M 

5 

4 

26  Other  diseases  of  liver,  etc,  , . 

F 

M 

2 

27  Other  digestive  diseases 

F 

6 

M 

13 

28  Acute  and  chronic  nephritis 

F 

9 

M 

8 

29  Puerperal  sepsis 

r 

F 

4 

3 

30  Other  puerperal  causes 

F 

4 

31  Congenital  debility,  premature  birth, 

M 

14 

malformations,  etc.  . . 

F 

9 

32  Senility 

M 

7 

F 

27 

33  Suicide 

M 

8 

34  Other  violence 

F 

M 

6 

21 

35  Other  defined  diseases 

F 

M 

25 

37 

36  Causes  ilUdehned,  or  unknown  . . 

F 

M 

37 

1 

F 

21 

15 
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